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PETITION TO MAKE EXAMINATION SPECIAL 
UNDER 37 C.F.R. LI 7(h) 
Applicant respectfully requests that examination of this Application and any 

continuation application be made Special pursuant to Manual Pat. Exam. Proc. §708.02 

til (2001). 

STATEMENT OF FACTS 
THERE IS AN INFRINGING 
DEVICE OR PRODUCT ON THE 
MARKET OR METHOD IN USE 

1. There is an infringing device or product on the market or method in use. The 
parent application (now issued as U.S. 6,431,874)^ is currently in infringement litigation. 
The same methods accused of infringing the claims of the '874 patent also infringe the 
pending claims of the immediate '254 application. We therefore first compare the 
invention to the prior art, to show how the prior art limits the scope of both the '874 claims 
and the pending '254 application claims. We then make a "rigid comparison" of certain of 



' True and correct copies of the documents cited here are attached as Exhibits. An Exhibit Table of Contents 
appears immediately following the signature page of this PETITION. 
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The Parent Patent 



The invention relates to a method to stop cigarette smoking. The prior art discloses 
many stop-smoking products and methods. These include, for example: 

(A) education to educate smokers regarding smoking, its physiological dangers and 
addictive nature, and conscious techniques to stop smoking; 

(B) hypnosis, to use the unconscious mind to stop smoking; and 

(C) nutritional supplements, addressing the nutritional challenges with regard to 
stopping smoking. 

See Specification at page 1, lines 10-16. Using each of these elements separately is 
known in the art. Id. at 18. The Inventor found, however, that by combining these three 
elements together, they are synergistically effective in helping people to stop smoking. Id. 
at 18-24. 

3. The Inventor accordingly applied for a patent on 27 Oct 1999. That application, 
Serial No. 09/427,447, is the parent of the immediate application. The claims as originally 
filed recited the three-part combination of (A) education, (B) hypnosis, and (C) lobelia. 
Lobelia is an herbal antidepressant. Id. at 13-15. Antidepressants are known as stop- 
smoking aids, Kg., Amendment (19 Sept 01) (copy enclosed). 

4. The prior art of record failed to show any suggestion to combine elements (A) + (B) 
+ lobelia. More, the art of record failed to suggest combining elements (A) + (B) + any 
other stop-smoking substance. 

Then, the Applicant and Examiner held an Interview. See Interview Summary 
(19 Sept 2001). In response, the "Examiner agreed to consider claims addressed to anti- 
depressants instead of lobelia, but requested efficacy in this usage." Id. In response, 
Applicant amended claim element (C) from "lobelia" to "anti-smoking drug." Applicant 
explained, "Element C is broadened to encompass equivalents of lobelia literally." See 
Amendment (19 Sept 01) at page 5, lines 2-3: 

6. The Examiner initially believed that because "the term 'anti-smoking drug' can 
encompass prescription pharmaceuticals, it is far broader in scope than the recitation of | 
Lobelia found in the disclosure." See Office Action at page 2 (4 Dec. 2001). 
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7. Applicant in response pointed out that the disclosure as filed in fact enumerates 
several antidepressants other than lobelia, and the three-part combination (A)+(B)+anti- 
smoking drug was nowhere suggested in the art of record. See Interview Summary (14 
Dec 01). 

8. A Notice of Allowability was accordingly issued. That Notice, however, 
erroneously included an Examiner's Amendment changing the claim term from "anti- 
smoking drug" to "lobelia." See Notice of Allowability (14 Dec. 01). The error was 
corrected with a Corrected Notice of Allowability. See Corrected Notice of 
Allowability (4 Feb. 02). The Corrected Notice of Allowability removed the 
erroneous Examiner's Amendment, and leaves the claim term "anti-smoking drug" intact. 

9. The parent application accordingly matured into U.S. Letters Patent No. 6,43 1,874 
(13 Aug. 2002). Claim 1 of the '874 patent reads: 

'A method for helping a tobacco smoker to stop smoking, . . . comprising the steps of 

(A) providing to the tobacco smoker a non-conditioning, educational program 

(B) providing to said tobacco smoker at least one hypnosis program . . ., and 

(C) providing to said tobacco smoker an anti-smoking drug." 
See U.S. '874 at col. 12, lines 15-32. 

The Pending Federal Court Litig ation 

10. On receiving the '874 patent, the Applicant made a rigid comparison of the issued 
parent claims to the method practiced by Gorayeb Seminars Institute, Inc. of Rockaway, 
New Jersey. 

11. The Gorayeb Seminars method appears to be a precise, slavish copy of Applicant's 
patented method. Newspaper advertising for both the Applicant ("Goen Seminars") and 
the accused infringer ("Gorayeb Seminars") is attached. Compare Goen Seminars Inc. 
Stop Smoking Seminar with Hypnosis 110% Seminar Guarantee* (March 2001) with 
Gorayeb Seminars Inc., Stop Smoking with Hypnosis 110% Seminar Guarantee* (Nov. 
2002). 
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12. Thus, on receiving the '874 patent, the Applicant sent Gorayeb Seminars a copy of 
it and offered a license to it. Gorayeb Seminars refused to even discuss a license. Despite 
having notice of the '874 patent, Gorayeb Seminars continued to copy the patented method. 

13. Applicant thus sued Gorayeb Seminars for infringing the ' 874 patent. 

14. In response. Defendant Gorayeb Seminars has denied infringement, saying, inter 
alia, that the '874 patent is unenforceable because it was "never granted" and bears 
"substantive printing errors" by the Patent Office. Defendant's Answer at 1 24 (10 April 
03) ("plaintiffs attempt to enforce the false claims of the printed patent, which plaintiff 
knows were never granted"; the '874 patent "contain[s] false claims due to substantive 
printing errors."). 

15. The Defendant's allegation that the '874 patent "was never granted" and bears 
"substantive printing errors" makes it important for the pending '254 application to be 
examined immediately, because the pending application contains claims which are 
unquestionably infringed - regardless of whether the '874 patent "was never granted," or 
what "substantive printing errors" are alleged. 

A RIGID COMPARISON OF THE ALLEGED 
INFRINGING DEVICE, PRODUCT OR METHOD 
WITH THE APPLICATION CLAIMS HAS BEEN 
MADE AND SOME OF THE CLAIMS ARE 
UNQUESTIONABLY INFRINGED. 

16. Applicant has made a rigid comparison of the alleged infringing method with the 
pending application claims. Some of the claims are unquestionably infringed. 

17. A complete copy of the pending application claims are attached. See Preliminary 
Amendment at 8-11 (7 Nov. 02). Application claim 1 recites: 

1 . A method for helping a subject to stop smoking, said method comprising: 

(A) providing a non-conditioning educational program to educate the conscious mind 
to discourage smoking behavior; 

(B) providing a hypnosis program to train the subconscious mind to discourage 

smoking behavior; and 

(C) providing a substance selected from the group consisting of: 

a stop-smoking substance in an amount effective to aid in the reduction 
or cessation of a craving to smoke tobacco; 
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a weight control substance in an amount effective to control body 
weight; and 

a dietary supplement in an amount effective to supplement the diet. 

Id. at page 8, lines 4-13. In contrast, claim 2 recites "The method of claim 1, wherein said 
substance comprises a stop-smoking substance in an amount effective to aid in the 
reduction or cessation of a craving to smoke tobacco. Id. at lines 14-16. 

18. The Gorayeb Seminar provides to the tobacco smoker (the seminar attendee) an 
educational program. The educational program includes a printed sixteen-page brochure. 
See Gorayeb Seminars Inc., Stop Smoking - Producing A Difference (2002). The 
brochure is distributed to Gorayeb Seminar attendees. The brochure provides education on 
the disadvantages of smoking. For example, the brochure discusses "The Dollar Cost of 
Smoking" and "The Health Cost of Smoking," and "How and Why Cigarettes Are Very 
Addictive." Id. at 2. The financial cost, health cost and addictiveness of smoking are 
disadvantages of smoking. Similarly, the brochure provides education on conscious 
techniques to stop smoking. The brochure explains the conscious technique of "Using 
Food as an Aid To Stop Smoking" and "Handling Urges." Id. at 6-7. These conscious 
techniques are described in the brochure itself as "Aid To Stop Smoking." Id. at 6. 
Because the brochure provides education on "a non-conditioning educational program to 
educate the conscious mind to discourage smoking behavior," the Gorayeb Seminar has 
claim element (A). 

19. The Gorayeb Seminar has hypnosis. The Gorayeb Seminar newspaper 
advertisement says: 

You will experience two hypnotic sessions this evening to eliminate your 
desire and craving for cigarettes. With our method of clinical hypnosis you 
enter a deep, relaxed state of hypnosis where you are awake, aware and IN 
CONTROL. By tapping the power of your subconscious mind, the hypnosis 
is designed to eliminate your craving for cigarettes in everyday life 
situations ... the hypnosis is designed so you will leave this seminar as a 
NON-SMOKER. 

See Gorayeb Seminars Inc., Stop Smoking with Hypnosis 110% Seminar Guarantee^ (7 
Nov. 2002). To confirmed whether the Gorayeb Seminar does in fact provide hypnosis as 
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advertised, I attended a Gorayeb Seminar session. The Gorayeb Seminar does provide 
hypnosis as advertised. The seminar entailed, inter alia, instructing the tobacco user to 
imagine picking from a full ash tray a stranger's used cigarette butt, placing it in the 
tobacco user's mouth, and chewing it slowly. The hypnosis session also entailed 
instructing the tobacco user to imagine the brand of cigarette the tobacco user smokes, and, 
as it is mentally pictured, instructing the tobacco user to say to themselves, "seven minutes 
of life gone - what a waste," and instructing the tobacco user to imagine painting a blood 
red NO over the cigarette, and saying to themselves, "NO desire." This in-person hypnosis 
protocol is recapitulated in the "Mental Training Exercise" given in the Gorayeb Seminar 
brochiire (copy attached). 

1 20. Additionally, the Gorayeb Seminar brochure advertises a variety of hypnosis 
I programs on cassette tape. Id. at pages 9, 1 1 . These include the "Stop Smoking Hypnosis 

Reinforcement Tape," the Stop Smoking Subliminal Tape" and the "Personal Hypnosis 
Library." Id- These tapes are sold at the Gorayeb Seminar. Photocopies of a variety of 
hypnosis cassette tapes offered for purchase at the Gorayeb Seminar are attached. 

121. Thus, the Gorayeb Seminar provides, as specified in patent claim element (B), "a 
I hypnosis program to train the subconscious mind to discourage smoking behavior." 

122. Pending application claims 1 and 2 recite, "(C) providing ... a stop-smoking 
substance in an amount effective to aid in the reduction or cessation of a craving to smoke 
tobacco." The Gorayeb Seminar includes this. The Gorayeb Seminar brochure advertises 
atmleast one stop-smoking substance, Nicazan™. This product is sold at the Gorayeb 

I Seminar. 

1 23. The NicazanTM label (copy enclosed) says, "STOP SMOKING SUPPLEMENT," 
I "STRESS RELIEF" and "CRAVING RELIEF." The Nicazan^M label itself thus says that 
Nicazan™ is a stop-smoking substance as required by claim element (C). The ingredients 
listed on the Nicazan™ label confirms this. Ingredients include 5-HTP, DL-phenylalanine, 
L-Glutamine, Folate, and something called "smokestop blend." The Gorayeb Seminars 
brochure (Gorayeb Seminars Inc., Stop Smoking with Hypnosis 110% Seminar Guarantee* 
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(7 Nov. 2002)) explains that each of these is a stop-smoking substance within the meaning 

of claim 1 and 2. The brochure at page 14 explains that 5-HTP: 

is an important amino acid ... that the body uses to produce the 
neurotransmitter Serotonin. Serotonin produces feelings of strength, well 
being and influences our mood. Proper serotonin levels also relieves 
depressed feelings and may help relieve nicotine withdrawal symptoms. 
Most prescription drugs designed to control depression work by artificially 
increasing Serotonin levels. 5-HTP works naturally instead, allowing the 
body to produce Serotonin just as it needs to feel better. 5-HTP is a 
precursor to Serotonin which is a precursor to Melatonin. Melatonin helps 
promote sleep and relaxation. 

Thus, 5-HTP "produce[s] a calming effect within the body, thereby relieving the stress 
associated with nicotine withdrawal symptoms"; 5-HTP is therefore a stop-smoking 
substance within the meaning of pending claims 1 and 2. 

24. Similarly, the Gorayeb Seminars brochure at page 14 explains that DL- 
phenylalanine is: 

An amino acid that is utilized by the body for numerous functions including 
synthesis into Dopamine. . . . Drug addiction research has found this amino 
acid to be an effective treatment for relieving the physical cravings caused 
by addictive drugs like nicotine. ... This helps relieve withdrawal 
symptoms naturally, allowing gradual recovery. DLPA has been shown to 
help maintain natural body chemicals known as encephalins, which are the 
brains own analgesic (pain killer). This helps to relieve withdrawal. 

Thus, DL-phenylalanine "produce[s] a calming effect within the body, thereby relieving the 
stress associated with nicotine withdrawal symptoms"; DL-phenylalanine is therefore a 
stop-smoking substance within the meaning of pending claims 1 and 2. 

25. Similarly, the Gorayeb Seminars brochure at pages 14-15 explains that L- 
Glutamine is "involved in the synthesis of numerous neurotransmitters including Gaba 
which has a wonderful calming effect," and that Folate, "when combined with vitamins B- 
6 and B- 12 [both present in Nicazan™], published research has shown it to relieve feelings 
of depression and anxiety." Thus, both L-Glutamine and Folate "produce a calming effect 
within the body, thereby relieving the stress associated with nicotine withdrawal 
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symptoms"; they are each therefore a stop-smoking substance within the meaning , of the 
patent. 

26. Recall that the claims 1 and 2 require the stop-smoking substance be provided "in 
an amount effective to aid in the reduction or cessation of a craving to smoke tobacco." 
Here, the Nicazan'''^ label also directs, "Take 1 tablet, 3 times/day ... if you smoked 1 
pack/day. If you smoked more, take 1 tablet, 4-6 times/day." These dosage levels appear 
to be "in an amount effective to aid in the reduction or cessation of a craving to smoke 
tobacco," as described by the patent claim. 

27. Thus, the Gorayeb Seminar is: 

A method for helping a subject to stop smoking, said method comprising: 

(A) providing a non-conditioning educational program to educate the conscious 
mind to discourage smoking behavior; 

(B) providing a hypnosis program to train the subconscious mind to discourage 
smoking behavior; and 

(C) ... a stop-smoking substance in an amount effective to aid in the reduction or 
cessation of a craving to smoke tobacco; 

Practicing the Gorayeb Seminar therefore literally infringes at least pending claims 1 and 2. 

THE INVENTOR OF RECORD HAS A GOOD 
KNOWLEDGE OF THE PRIOR ART. 

28. The Inventor of record has a good knowledge of the prior art. See Specification at 
page 1, line 25 to page 2, line 14. Copies of each of the prior art references deemed most 
closely related to the pending claims are already of record in this case. 

POINT TO BE REVIEWED 
Whether examination of the application may be accelerated under M.P.E.P. § 

708.02(11)? 

ACTION REOUESTED 
Applicant respectfully requests that examination of the application (and any 

continuation or divisional application) be made special. 



-ft- 



Alex. Goen SZYNALSKI 
'Stop Smoking Methods,.. " 
Ser.No.: 10/023,254 
Filed: 17 Dec. 02 



ENCLOSURES 



10 



15 



20 



A Fee Transmittal Form and the required petition fee are enclosed. The 
references most closely related have already been made of record. 
Respectfully submitted, 



18J^il 2003 

Pharmaceutical Patent Attorneys LLC, 

Pohl & Assoc. 
55 Madison Avenue, 4th fl. 

Attn:M. POHL (P 4014) 
Morristown, NJ 07960-6397 

Direct g (973)984-0076 

Mark. Pohl@LicensingLaw.Net 



Mbc:mp 
Enclosures 




T:\SD\Goen\Goen SeminarsM 0/023,254 Petition-Special II 



Alex. Goen SZYNALSKI 
"Stop Smoking Methods... " 
Ser.No.: 10/023,254 
Filed: 17 Dec. 02 



TAB 



EXfflBITS 



Interview Summary (19 Sept 01) 



Amendment (19 Sept 01) 



Office Action (4 Dec 01) 



Interview Summary (14 Dec. 01) 



Notice of Allowability (14 Dec. 01) 



10 



Corrected Notice of Allowability (4 Feb. 02) 



U.S. Letters Patent No. 6,431,874 (13 Aug. 02) 



Goen Seminars Inc., Stop Smoking Seminar with Hypnosis 110% 
Seminar Guarantee* (Mkrch 2001); Gorayeb SeminaVs Inc., Stop 
bmoking with Hypnosis 110% Seminar Guarantee* (7 Nov 2002) 



Goen Seminars Inc. v. Gorayeb Seminars Inc. (D.N.J. 2003)- 
Defendant's Answer atlf24 (10 April 03) 



Preliminary Amendment (7 Nov. 02) 



11 



12 



Gorayeb Seminars Inc., NicazanJ^ product label; hypnosis cassette 
tapes; Isotrim-CX™ product label; Gorayeb Semiiiars Inc., STOP 
Smoking - Producing A Difference (2002) 





Application No. 
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Applicant(s) 

SZYNALSKI. ALEXANDER 
GOEN 


Examin r 

Sam Rimell 


Art Unit 





All participants (applicant, applicant's representative, PTO personnel): 

(1) Sam Rimell , (3) 

(2) Marti Pohl . (4) 

Date of I nterview: 19 September 2001 . 



Type: a)S Telephonic b)p Video Conference ^ 
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AMENDMENT 

Please amend pending claims 1 and 11 to read: 

1. A method for helping a tobacco smoker to stop 
smoking, said method comprising the steps of: 

(A) providing to a tobacco smoker aa non- 

conditioninq, educational program to edu^it¥ 

said tobacco smoker's conscious mind, said 
educational program including education both on 
the disadvantages of smoking and on conscious 
techniques to stop smoking, 

(B) providing to said tobacco smoker at least 
one hypnosis program to train said tobacco 
smoker's subconscious mind to discourage said 
tobacco smoker from performing smoking behavior, 
and 

(C) providing to said tobacco smoker lobelia an 
anti-smoking drug in an amount effective to aid 
m the reduction or cessation of said tobacco 
smoker's craving to smoke tobacco, 

such that said tobacco smoker can be helped to 
stop smoking. 

II. A product to aid a tobacco smoker in ceasing 
to smoke tobacco, said product comprising: 

(A) means for educating said tobacco smoker's 
conscious mind, said educational program 
including non-conditioning education both on the 
disadvantages of smoking and on conscious 
techniques to stop smoking. 
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(B) means for hypnosis to train said tobacco 
smoker s subconscious mind to discourage said 
tobacco smoker from performing smoking behavior 



(C) jrebe^ia— an anti-smokina dmn Hn an amount 
effective to aid in the reduction or cessation 

tobac'co '^'^'''^ ""^^^"^ ^° 



A clean copy of claims 1 and 11 thus read; 

1. A method for helping a tobacco smoker to stop 
smoking, said method comprising the steps of: 

(A) providing to a tobacco smoker a non- 
conditionmg, educational, program to educate 
said . tobacco smoker's conscious mind, said 
educational program including education both on 
the disadvantages of smoking and on conscious 
techniques to stop smoking, 

(B) providing to said tobacco smoker at least 
one hypnosis program to train said tobacco 
smoker's subconscious mind to discourage said 
tobacco smoker from performing smoking behavior, 
and ' 

(C) providing to said tobacco smoker an anti- 
smoking drug in an amount effective to aid in 
the reduction or cessation of said tobacco 
smoker's craving to smoke tobacco, 

such that said tobacco smoker can be helped to 
atop smoking. 

11. A product to aid a tobacco smoker in ceasing 
to smoke tobacco, said product comprising: 

(A) means for educating said tobacco smoker's 
conscious mind, said educational program 
including non-conditioning education both on the 
disadvantages of smoking and on conscious 
techniques to stop smoking, 

(B) means for hypnosis to train said tobacco 
smoker's subconscious mind to discourage said 
tobacco smoker from performing smoking behavior, 
and ' 
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(C) an anti-smoking drug in an amount effective 
to aid in the reduction or cessation of said 
tobacco smoker's craving to smoke tobacco. 

Please withdraw the previous cancellation of claims 1, Q, 
17 and 18. Please add new claims 21-24: 

21. The method of claim 1, wherein said anti- 
smoking drug is an antidepressant. 

22 The method of claim 21, wherein said 

antidepressant is lobelia. 

23. The product of claim 11, wherein said anti- 
smoking drug is an antidepressant. 

2:4. The product of claim 23, wherein said anti- 
depressant is lobelia. 



REMARKS 

Claims 1, 6, 11 and 16 are pending in the 

application. Claims 1 and 11 stand rejected in light of 

Cooper et al. 

Claims 1 and 11 

Amendments are made to elements (A) and (C) . 

Element (A) - ''an educational program" 

Cooper cannot anticipate claims i and 11 because 

Cooper fails to teach an essential claim element. 

The claims require three elements: "(A) 
education...; (B) hypnosis, to use the unconscious mind to 
stop smoking; and (C) nutritional supplements addressing 
the nutritional challenges with regard to stopping 
•smoking." Specification at 1 . These three elements act 
°^ conscious mind, the unconscious mind, and the 

body ." Id. 
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The unconscious mind is programmed using 
repetition of stimuli, to take the subject toward pleasure 
and away from pain. Id. at 7. The Specification 
discusses numerous methods for programming the 
unconscious, id. at 7-10. Methods of programming the 
unconscious mind are referred to as "hypnosis." ' in the 
preferred embodiment, such hypnosis involves, for example, 
negative conditioning. id. at 8. ("hypnosis focuses on 
interrupting ^conditioned responses' generally, and 
specifically, on interrupting the response to smoke") . 

Conditioning is "A process of behavior 
modification by which a subject comes to associate a 
desired behavior with a previously unrelated stimulus." 

^e^^can Heritage Dictionary (2000) (available at 

www. dictionary. com) . Conditioning was discovered by I. P. 
PAVLOV, who trained dogs to perform an .unconscious 
response (salivation) in response to an unrelated stimulus 
(a bell) . On-Line Medical Dictionary (12 Dec 1998) . 

Cooper teaches a "negative conditioning" 
apparatus. Conditioning is a method of programming 
unconscious response. It is • not an educational program 
for the conscious mind. The claims have' been amended to 
clarify that "conditioning" is a type of hypnosis, not a 
type of education. 
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Element. (C) ^ "lobelia^^ 

Element C is broadened to encompass equivalents 

of lobelia literally. 

The Specification teaches that lobelia is an 
antidepressant acetylcholine receptor binder. 

Specification at 13-15. The Specification teaches other 
examples of antidepressants, id. at 18 (gotu kola extract; 
kava kava root) . 

It is known in the art that antidepressants can 
be used as stop-smoking drugs. For example, buproprion 
hydrochloride is sold as both an antidepressant 
(commercially available under the trademark WELLBUTRIN® 
from Glaxo-Wellcome Inc., Chapel Hill, North Carolina) and 
a stop-smoking drug (commercially available under the 
trademark ZYBAN® from Glaxo-Wellcome Inc., Chapel Hill, 
North Carolina) . Physicians' Desk Reference at 1277 et 
seq. (1999). Antidepressants "produce[] a calming effect 
within the body, thereby relieving the stress associated 
with nicotine withdrawal symptoms." Specification at 18, 
lines 8-9. This probably explains why individuals 
quitting smoking feel better when taking an anti-smoking 
drug. Id. at 15, lines 12-14. 

Accordingly, element (C) is broadened to 
encompass stop-smoking drugs generally, and dependent 
claims- 21-24 are added to recite lobelia specifically. 
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Claims 7. 8,. 17 and 18 

These claims were previously rejected as 

allegedly non-enabled under Section 112, first paragraph. 
The claims were then withdrawn based on the understanding 
that the remaining claims would proceed to prompt 
allowance. The 24 Oct 2001 Office Action moots the reason 
to have withdrawn these claims. 

These claims comply with 35 USC 112. Claims 7 
and 17 recite "at least one weight-control product." 
Claims 8 and 18 require the weight control product to 
include a stimulant. 

Weight control products (^^anorexants") , the use of CNS 
stimulants as such, and the therapeutically effective 
amounts, are known nearly universally in the United 
States. See e.g., The Merck Manual at 2492-93 (1987) 
("CNS stimulants are used to ... suppress the appetite. *** 
The failure of most obese patients to lose weight 
satisfactorily by attempting to decrease food intake alone 
has led to widespread use of anorexants. Amphetamine and 
related compounds ... are most effective for the first 3 to 
6 wk.'"). CNS stimulants which are used as anorexants in 
include amphetaminil, benzphet amide, chlorphentermine, 
clortermine, dextroamphetamine sulfate, diethylpropion, n- 
ethylamphetamine, mazindol, methamphetamine, and others. 
See The Merck Index (1996). The Specification need not 
disclose subject matter already common knowledge in the 
art. 
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SUMMARY 

All pending claims are believed patentable over 
the art. Prompt allowance is respectfully requested. 
Respectfully Submitted, 




fifok POHL, Reg. No. 35,325 
\U September 2001 

Pharmaceutical- Patent Attorneys 

55 Madison Avenue, 4^^ floor (P 4014) 

Morristown, NJ 07960-6317 U.S.A. 

Direct 9 +1 (973) 665-0275 
Licensinglaw@juno.com 

Enclosures : 

Physicians' Desk Reference (1999) select pages 
Merck Index (1995) select pages 
Merck Manual sel^r^ pages 
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• Clortermine. 2472 : • 

Cyclexedrine. 2776 
••Dextroamphetamine Sulfate, 2996 
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Aceclidine jffff 8266 
Acetylcholine Bromide. 57 
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CHOLINESTERASE INH[BITOR 
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CHOLINESTERASE REACTIVATOR 
Asoxime Chloride, 570 
Obidoxime Chloride, 6835 
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CNS STIMULANT 

Amineptine, 429 
Amphetamine, 525 
^ Amphetaminil, 524 
Bemegride, 7054 • - 

— Benzphetamine, 7757 
Brucine, 7475 
Caffeine. 7574 . 

— Chlorphenteimine, 2255 
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Deanol, 2900 

Demanyl Phosphate, 2955 . 
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— Dextroamphetamine Sulfate, 2996 
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— yV-Ethylamphetamine, 5509- 
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Etryptaminc. 5957 
Fencamfamine, 4005 
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CNS STIMULANT (continued) 

Fenethylline, 40] 4 / ' 
FenozoljOnc, 4028 ; 
Hurothyl, ^^56 
Hexacyclonate ' Sodium, 4717 
Homocamfin, 4755 . , 
^Mazindol, 5801 '" 
Mefexamide, 5844 

— Methamphctamine» 60] 5 
Methylphemdate/(^i^ 
Mpdafinil.5i;; ; 
Nikethamide, 6635 
Pemoline, 7206 
Pcntylenetetrazole, 7283 

" Phendimetrazine, 7365 

— Phcnmctrazine, 7385 

— Phentermihe, 7415 
Picrotoxin, 7570 
Pipradrol, 7638 
Proiintane, 7964 
Pyrovalerone, . 



COGNraON ACTIVATOR see 
Nootropic 



CONTIUCEPTIVE (INJECTABLE) 

Medroxypiogesteione, 5838 
Norcthindrone»5790 ; 



CONTRACEPTIVE (OiRAL) 

Dcsogestrel, 297] 
Ethinyl Estradiol. 3780 
Ethynodiol, 3905 
Gestodaie, 442J 
Lynestrenol. 5659 
. Mestranol, 5976 
Norethindixjne, 6790 
Norcthynodrel, 579/ 
Norgestimate, 5795 • 
Norgcstrel, 6797 



CONTROL OF INTRAOCULAR 
PRESSURE see also Antiglaucoma 

Apraclonidine, 791 ' 



CONVERTING ENZYME INHIBITOR 
see ACE-inhibitor 



CORONARY VASbDILATbR see 
VasodiUuor (Coronary^ 



CYTOPROTECTANT (GASTRTC) see 
also AntiulceraUve ''■] 

Aceglutamide Aluminum Complex 

see 25 
Acetoxolonc, 75 
Bcnexate Hydrochloride, 4055 
• Carbenoxolonc, 7559 , 
Cetraxate, 2057 . • . 
Guaiazulenc, 4581 
Irsogladine, 5775 
Plaunotoli 7692 . 
Polapr^zinc, 77 J 2 . . 
. Rebamipidc, 5295 . . 
Sofalcone. 8850 
Spizoftironc,:fi9i5 
Sucralfatje, 9£W9 .. 
Teprenone, 9295 
Troxipide. 992i 
Zolimidine. 70320 . 



DEBRIDING AGENT 

Collagenase, 2544, 
Deoxyribonuclease'1, 2953 
Papain. 7]48 . 



DECONGESTANT 

Amidephrine, 418 
Cafaminol. 7577 
Cyclopentamine, 2808 
Epheorine, 3645 
Epinephrine, 3656 
Fenoxazoline, 4025 
Indanazoline, 4967 
Metizoline, 522i 
NaphazoUne. 6455 
Nordefrin Hydrochloride, 6785 
Octodrine. 6854 
Oxymctazoline, 7700 
Phenylephrine Hydrochloride, 7440 
Phenvlpropanolamine Hydro- 
chloride, 746] 
Phenylpropylmethylamine, 7462 
Propylhexedrine, 8045 
Pseudoephedrine see 364] 
Tetrahydrozolinc, 9358 
Tramazoline, 9702 
Tuaminoheptane, 99J4 . j 

TymazoUne. 9955 wi.-. 
Xylometazoline, 10219 



DEPIGMENTOR 

Hydroquinine, 4852 
Hydroquinone, 45'5i . 
Monobenzohe. 55i7 



DERMATITIS HERPETIFORMIS 
SUPPRESSANT 

Dapsone, 2555 .-. 
Sulfapyridine, 9705 . ' i 



DLiGNOSTICAID\ 

AUactide, 322 

Americium, 470 
, /7-Aminohim)uric Acid. 452 . . . 

Ariazolenc Sodium, 55? . 

Arbutamine, 57/ 

Arginine, 577 

Bentiromide, 7057 

Betazbie^ 7250 ' ' = *' 

Ceruletide, 2048 
:. ColfoscerilPalmitate, 2540 

Congo Red, 2552 

Dexamcihasone, 2955 

Edrophonium Chloride, 3562 

Evan's Blue, 3952 

Fluorescein, 4794 .... . 

Galactose, 4555 " " •" * 

Glycerol, 4493 

Histamine, 4755 -= 

Indocyanine Green, 4992 

Inulin, 5024 

lodinated Serum Albumin fite 8613 
Isosulphan Blue see 9161 
Manmtol,5755 
Merisoprol Hg .197, 5959 . 
MethacholineChloride. 6003 
Metyrapone, 52^ - . 
Oleic Acid. 5955- 
Penicilloy] Pblylysine, 7233 
3-PentadecylcatechoI, 7244 
Pentagastrin. 7250 
Pbenolsulfonphthalein. 7397 
Phenoltetrachloiophtbalein, 7595 
Phentolamine, 741 7. • . 



Piperoxan, 7557 
Porfimer Sodium, T^SM 
Ros€i Bengal. 842h'mm 
Saralasin. 5575 > " 
Sodium Benzoate^^S 
Sodium ChromateO 
active, jfie 8745 
Sodium Iodide, Ra ^ 
Sulfobromoph^alei^l 
Teriparatide Ap 
Tolomum Chloridif!! 
TSH,9937 ^'"-"/'^W 
Tubijrculih.J)957-''^f^ 
Tubocurarine Chloira)^ 
Vitamin Bj2, Ra 
Xylose, 7022fl| 



DIAGNOSnCAID(CO] 

AGENT) 

Gadodiamide, 4345''-^^ 
Gadopentetic Acid,4if3g| 
Gadoteridol. 4545if?^ " 
Perflubron, 7299 ^^?m 



DUGNOStlC AID (RABIO 
IMAGD4G AGENT) 

Butisdromc Acid f—*-*^^ 
..^^ see 15 
Di^'ofeiun CompW^il 
'^^csee34W 
Exametazime Cdmplpi 

^^zsee-39^i-c^!$^ 
Fludeoxyglucose'^^l^ 
lobcmguane. 5027i/>-#^ 
lofetamine '^I, 5(WS$|# 
Lidofenin ComplexfW 

5506 y^-^.^W^ 
Meiironic Acid Cod: 

''^cje€5557 ; _^ ^ 
•Oxidronic Ac|d^(^:^ii$l 

. . . ,*!?°Tc jfitf 7or7^:{^^ 

Pamidronic Acid <^mpf^ 

see 7135 
Pcotctieotide Chcl^.,„ 

7267 .^fl 
Satiimomab Pendeti^^ 

5550 
Soctium 1 
Sodium ] 

my 

Stannous Pyrdphpspj 
with **^c seet' 
Sucttimer Complex;^ 

9054 
Technetium. '9255?: 
Te<rfmetium ^"Tc'_ 
Te<:hnetium '^^c f _ 
Technetium ^'^dJSSI 
Technetium *^cT^f 
-'^250 

Tefrofosmin CompI^ 

see 9383 ■ . '^^A^^ 
^^^XjaaosiseeJ0206!M 



DIAGNOSTIC Ammii>^cn| 

MEDnJM) --^'''^^ 

Acetrizoate Sodhmi^^ 
Barium Sulfate^iO# 
Bunamiodyl S6^Cf!i|i 
Diatrizoate Sbdiiub^ 
EUiiodized 00, 57|Sfe| 
lolienzamic Acidi'M,^ 
lociarmic Acidi 502^ 
loc^tamic Acid, 50|to 
lodipamide. 50^3'<(m§i. 
Ibdixanol, 5044-y:rf« 
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IrRODUCT INFORMATION 



GLAXO WELLCOME INC./1277 



P<>SAfiEANDAI»IINISTRA310N 
6cAUTI0W*i- RAPlb OR BOLUS INTRAVENOUS AND INTRA- 
IMUSCULAR OR ^SUBCUTANEOUS INJECTION MUST BE 
rAVOI0EI>.11i«inipy «hbuid be lniti«ted as early as possible 
^"^fdilowlng onset of signs and symptoms. For' diagnosis^ 
|SaelNDiCAnONS. > ' ' 
fposag^ Herpes Simplex thfoctibnai: Mucosal and Cutane- 
}: WIS Herpes Simplex (HSV-I and HSV-2) Infections ih lmmu- 
^oeomprdrni$ed'Patientai 5 mg/kg infiised at a conifitaht 
|nite over 1 houn 6very 8 hours (16 mg/k|^day) fbr Tdays in 
jpidult patieiits'Witfa noniwl renal function; In pedidtricj>a> 
s^Jtienta under 12 yeara of age, more accui^te dosing can be 
^.^ttained by iiiiusini; 250 m^m^ at a constant rate over 1 
%)ur, evCTjf 8 hours' {7# mgjw/day) ■foi' 7 da^i 
^Smkrd thltiai CBntiuU Bphddes of Herpes Gehf^is: The 
l^to^B dose given above— administered for 
fYHwpes SIrhplex Encephalitis: 10 mg/kg ioilised at a con- 
il^tant rate over at least 1 hour; eveify 8 hours for 10 days. In 
lliiediatric patients between 6 months and 12 years of age, 
p^pre accurate 'dosing is achieve 500 mg^m^ at 

' £a 'constant- rate 'over at least 1 hour, eVCTy 8 hour^-for 10 

^iiay^. . 1' ' "'—' ■ • 

m^Hcelia Zoster Irifectibns: Zoster in Immunocompromised 

M^9rtts:' 'lb ing/kg infused at a constant rate ovex^ 1 hdui; 
||Wejy 8 hbura for 7 days in adult patients with normal renal 
p fiiiito In pediatnc patients imdw 12 years of age, equiV- 
PfPe^t ola^ma are attained by infusing 500 

fe|mg^ at a' constant rate over at least 1 hour, every 8 hours 
II^ T days. Obese patients should be dosed at 10 mg/kg (Ide- 
'iJJIi Body W(6i^ doae equivalent to 500 mg/m^ 

I'CT^ 8'Kourt should not be eiceeded for any patient, 
tPitlents wHti Acute 6r Chronic Renal Impairmeht: Refer tb 
IfpSAGE AND ADMINISTRATION section for reoKP- 
l-'misnded dose8> and adjust the dosing interval as indicated in 
'^i'tabls below ' ■\ 



j^preatinine Clearance, 
ri(inL6min/1.78 m*). 


...Percent of 
. , Reoominended Dose 


: Dosing 
Interval 
(hours) 


;;V ■ >50 


100%. 


••■8 


....2&-56-:'' 


100% 


12 


5; . 10^6 


.100% 


24 


;.V 0-10 


50% 


24 



f- HemodtalYSls: Pot patients wfc .require dialysis, the mean 
l^^iBSina half:life of acyclovir during hemodialysis is iappfox- 
^^unately 5 hours.' This results in a 60% decrease in plaszna 
/^concentrations following a 6-hour dialysis period. Therefore. 

patient's dp^|)g schedule, should be ac^usted so that an 
giidditional dose is! administered after each dialysis. 
rft*9iitoneaf pialysiar dose appears to be 

||aiafies8£ury , after a4j^ of the dosing interval.^' 
liMethod of Preparation: ; B)ach Ip-mti vial contains acydo- 
|{:j^>!Bo^uzn equiy to .500 mg of acyclovir.' Each SO-mL 
||mLcontains acycloyir sodium equivalent to lOOQ mg dif acy- 
iPovir. The contents o^the vial should be dissolvied in .Sterile 
^Water for Iiyection as follows: 



r Contents of Viai' 


Amount of Diluent 


600 mg 


...lOmL 


^'■■''•''ioiWing " 


■ 20mL 



LS-rMtdt^g-Solutijan in eadi case cpnikains 50 mg acyclovir 
P|ir mL (pHf ajpproximately 11). iShake the vial well to assure 
^7&mplete dissolution before measuring an4 transferring 
"i.;in<iividual dose. DO' NOT ,USE BACTERIOSTATIC 
?ER FOR INJECTION CONTAINING BENZYL ALCO- 

^jpnlstration: The calculated dose should then.be re- 
and, added to any. appropriate. intravenous solution 
volume ^electjsd for admimstration during, each 1-hour 
l^puion. Infiasion concentrations of approximately 7 mg/mL 
^ r:}py?er are reco^imended In dinical studies, £e average 
p^kg/adult zeceiviBd between 60 an^^lSO .inL.of ^uid per 
J^. Bibber concentrations (e.g!, 10 mg/mL) may produce 
I;|]^dbiti8 or infltunmation' at the injection site upon inadver- 
'^'ati extravasation. Standard, commercially available elec- 
^jfte'^And- gliitodse solutions'are' suitable for' iiitravenous 
' uMstratioi^ or colloidal fluids (e.g., blood pxod- 

i)^i^riytein.'solutiQns; eto:) are not recommeStded..- : ' 
i'in^solutibn in the vial at a concentration of 50 mg/mL, 
9fdrtjg'6hould be uised within 12 hours. Once 'diluted for 
istration* each dose should be used within 24 hours. 
srAtion'of reconstituted" solutions may result in for- 
la1;fb&''0f a precipitate which- will -redisisolve at room 
iiiiferatuTe.' V;. ■ ' r- ;. ......o- 

|0|^:SUI>PLIED 



. 20-mL sterile vials, each containing acyclovir sodium equiv< 
alent to 1000 mg of acgrdovir, tray of 10 (NDC 0173-0952- 
01). . . . 

Storeat15*to25*C(59*to77.«n. ... 
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ZY1SAI>P-. ■ ■ : 

Ut bpm]- 

(bupibpfdn hydrochloride) 
Swtaineji-RMease Tablets' " 

pi^scBtnrnoN;''. 

ZYi)AN (bupropion h;ydrochloride) Sustained-Release 
Tabicts arft a nnn-nir ptine ai<^ to smoking cessation. Ini 
TTiarTtPtArj p j^ntidepressan^ 
^^^ff^J.?^^^^ hydrochforiJel Meb Aij 

Release l^ble^ ). ZYBAN is chemicaUv unrelaW.io trie? 
die, tetracydic, selective serotonm ie-uptake inhibitor, o: 
(rtJier known antidepr^sant agente. Its structure dosely re 
sembles that of (Uethylpropion;. it is related to phenylethy 
landnes. It is (£>l^(3-chlowphcnyl)-2.((l»i-dimethyleth 
yl)funino] l-propanone hydrodiloride. The molecular wei£^ 
is 2;76.2. The molecular, formula is CigHisCINO-HCl. Bupro 
pipn hydrochloride powder is white, crystalline, and fajghl; 
solioble in water. It has a bitter teste and produces the sezi 
sation of local^ anesthesia on the oral mucosa; 
ZYBAN is supplied for dtal administration as 150-mg (pui 
pie), fihn-coated, sustained-release tableto. Each tablet cor 
tains the labeled amount of bupropion hydrochloride an 
th€! inactive ingrediente camauba wax, cysteine hydrochk 
ride, hydro.xyproi>yl methylcellulose, magnesium stearati 
mioocrystalM&c odlulose, polyethylene ^yool, pplyisorbaj 

Continued oip next fisge 

This product information is based on labeling in effect on Jur 
1 1998. For further information, contact via direct mall, phon 
or web sito Medical Information: Glaxo Wellcome Inc., PO Be 
13m Research Triangle Park, NC 27709. Healthcai 
Prafessionaia (Medical Information): 800-334-0089 Patlen^ 
(Ci^stomer Response Center): 888rTALK2QW (1-888-825-524 
Glixo WellcompCorporate Web Sitr,«vww.glaxowellcome.co 
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AhsfanenceSlrom: ; : y • . .j 




/-'-V ; Nicotdnis 
transdermal i 

-fi System (NTS) \ 
;21 mg/day 


i 

. ZYBAN™ ; 
300 mg/day : 
(n = 244) I 

:'':,::,i;::.^:;:;:.;;:::-::7: 
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the immediate-refeeee formulation of ''bupVopibiv^^^ 

1 1^.?n^»l^^»gdflM?tie^^ 
cvi5l?.ip,«^;4^J«B/^ay,.l^ 
'fffPW^^?f?^^(',<^W3«?iaUno9^ 

;,,i^9/«iaY. ■ j^,,.,... :. , .; ; ; :;;'.'^:;;,v\.;::" >; • - ;• ' •: 

creased seizure risk Indudi ainohg otHera; e^^ 

treatAd with ot^al hypoglycenilcs'or inaulih-:: -^^ '^^ 
• Concpnirtant medications: Many mec^ications '&o^ 
^.S^^S^^^^^ ««l«<*»pr«Mants/ theOpb^iHiiiFfe^*^^^^^ 

^«mwtidii^f*eiizi^ 

Racbmin 

SfH^ye artaiy^fs W^dlrtl^l ^xpertencelg^^^^ 
doyeloplrftiintbflKipro 

^^(ttie mitonmuW rfectfm^^ 

-^ther ^p!ftais^pj^sItltt^(8)^'5tow ^r^^pStlerite 
^WiWefwHtiy^HSir'ljreiT^ 
^'piw«B«te7tfie^ 

maritWm«is:<cl.^^^^^^^ 
-••^dlttlsrJlhePtf^Swer s^izur^^^^^d:^^^^^ 
ffi^'^J"' fbV^Hei^tott'iacltjrr ^Ih"yto*^^iVij$^iai:^ 



^ nece$sary,ireductaon in $ose.\^ s'^M^rrTr. 
d^prjs8^d,8^j^0te^^ 

«^P?i^iM;iji5ludmg,de^^ 

during the depressed phase of their illness and may a^^^ 
^a^n<^,Jpsycfeo8iS;^ ^m^n^y^]s, :;nm>m^ 

B)5^tai;.^slw^^e^^ 
sia-firm^^^^ 

• Repressed' smokers.;'^ '.'^'Z'^[!^f^X''^-:^-' ^ 

y««Jn.Patjeiite \^^^ 
i^xp^rienpe estabBsHin^ 

u^ed m\^ese ,grpupa.; Buprqpd 

was generally w>,%l6i^^^^ 
oafcientkjvwtK itttfl 



m two pataente for exicerbation of bkMl^^ 





^d:^)TO?^requuin§^m^^ 
postmajl^tigg ^lepor^ o;f.^^flia,^i4Jiferi9.;Stey^^^ 

. of J>?te^ ^^5^4 wi«?«;6;o^^g«a3ftefiZ3fBAN a^d 355t 

infl^)mniai i^^pairftdj tg.,21^, of rplac^fei^jJ-eate^ 

^R^;ns.J?^?re\W^.9mt|jf se^ 

taon of treatment in 0.6% of patienfsitj^aied^^With 2^ 

«94"none,of,]lii^fPg14entft ,tr^ witI>^pJac6bo.' : .. ! 7, 

fi9I*e;^Pfljagjertna}.,4P^^ 

.aq04iig/dj?cfl^Z5fBA^ 

mg(day tof OT^^tod 46%'.o^.thft?patientflit^^ 

pared to 18% of plaoAor^M^f^t^ By>f,p^tpametii 



TOrten^qn:%:OT i&f^^^^ 
?3T§'Jiaajuiai^J 

ie^SSlifeSlriSif^ 

^a^ excre^tion, treajroent ^f patiratS^^i^^^ 
b^tpfepibn- and -m^^ 

tieats to a greater extent than U8uia^:^r&^(:§ati^t%lf^ik:b^^ 
. clo8ei|5^ teonitprcsi for^Kftsible ttfjScjeiBfeasSof ^l^va^^Sbtoo^ 
and tiBBae'levefe=pfdni^toii;inei^ kv^^vh^;^ 
Informatfon for Patients: See PATIENT INFORMA^OJ^; 
atitheendofitbisJkbelbgfor thetext' of thfr^ 
PKwaftd^ipajtients: 

leaflet with their patients and to empha8izB5<iiati>ZYlkAN 

WElX5TJ!miN;.an<l.MtBLLBOT^ 
pregsionvand'.thgfc Z3EBANsshottId;not;beMsea;^n!cp 

m6ditotiion85thafccontain>bnpi»pi^^^^ 

U»dratory,^ests:,r.^There are^notsgiciSbiU^^ 

recommended; i^iu jroiv-oA^fc, c:v?iA Athjirtt^y-^ni haii .,i;>rj 

prug;|hteractfon8;:K-In'iitrb st^ inih'cafe thitlnijjropJott 

ifif'-pnmatily.^metabb 

GYI^e-'iisoeriiymer-.Thert 

dnig^ihtei'4ct!0ii'.bSBi?^eenvZYBAN^ aridta 

CYP2B6 isoenzyme metabolismi(e;gi;:dTpheiiadririd^,difdJ<^/i 

dopK6splmmidB)ATbeutlu!8ohy^bapropio]^ metabpUtftotff 

bupropion does not appear to be produced by the cytoidmnnQ 



P45p isoenzymes. No systemic data ha1?e^l&3i'<!oHBCt^ 
th e metabolism of ZYBAN following concomitant admin 
trajtjqn with other drugs or, alternatively, the effect of cc 

otef^rdp!'!^'*^-^^^^''^' 'f ""^ '-^^^ to f-TnrvT^i;^ 

^^owe^r^;fb^ffij^ 

hjE^d&yiaaae'f^uiii^^ 

piiie;:^hen1>b»ita;-pK^yK6inf%h^ i 



mbMl ^^'-^'^n oir-^rih-spr^ 

Limited plinidal data suggest a higher indSmre^fa^. 
experiences in patients recdving isDqSc^^ 
^bupropion p?^i?^^i^igm^|y^ 

^ywol^cal conges resulting ^lom smoking ces^ft^on^ri 

P&»?3n»cp^el|(^^^^ 

imiim re^mmended^ huinanmpp^ J^^ 

np<liilarjIWP9g|^5^^ye,lefflqiM^ 
3gJ>;ffl«fe?^«,(fflP^ 
, ^^tpni;a^nl|^m|.^^^ 

lesjqns were not sf^en-m the^^moiise study, and no jncreasaii 

''^^mmMmm^ °^S»^^w>aKi«^ qi^^^l^l 

l'?]»Pffiqa^|V4ufiBa; a^eo^^jtiye, iiespcmsje |<?vb.tQ,three ti^^^ 

«»J^l??il»tetian;iscte^ 

*«"ai;3??w|agB^dJy|e^;a^ 



npjn^4epce.*^>ifliBaU 

ICS ai« not; alwa^: predictive of human response, this droi 

^ befon 
pnarmacolq^cal apm^^^i^s M^^psENi'" - - ^ " 

Ub:prandDenvery: The eflfect of ZYBAN oaMerW^e 
live:ry;in hi^mans is ii^owh. r^'^ 
Nur^ng Mothers: Bupropion and its me^a^fc^l^'a^are/lse 
•creted in h^man milk. Because 6f the potential for serSi 
adywse reactions in nursing infintstirom Z^jS^'tmA- 
eion^^mldj be made ;whetiier toj discontinue ni^g 
disctotinuej the drug, taking into] account the^jicmiic^'bi 
the drug tojthe mother. ;• ^^'d^-fil*: 

PedJatric Use: Clinical trials with ZYBAN did/iiot>faici«tae 
inafiduals {under the: age of 18.|'nierefoW;'4ho 8afe«y.:fliid 
efBcfey m ^'pediaferic^fenoking population have notfbeare^ 
tablished. %e immediate-releias^ fbnnulatiqn.^^ij^^^^ 

.1 j ^ Continudd on nexjti^gp 

Thisproduct Information Is based 6n labermg v^Wf^mSim 
t \m. For further Inflation, ec^et via direct m'^We 
or tt^ site Medlcarittformation: Glaxo Wellcome liifc Tptt^ 
133S;9, Re8;e8rch TVl^ngle Parli NC 27709, . HealScaro 
Profj^sslonajs (Medical Information):.- MOrlMrPW^ 
(Customer Ijesponsa Center): 888jTAUdGW 
GlaiwWeilcyBeCoip6rrteWeb«tp;www 



cftci*i<iC0BSU()t4AMiRBRft^iip|rfei^ 



PHYSiClANSr DESK' REFERENCE® 



baii-^dntv < 




icai tna(s of the drug flu: o&er mdici^oiu^^^^^ 

Bala, |^Jptjo|;»iim 9u^^^)ie(^-rele^, tebl[e^ Xdej^s^ 
i'ptitiiuits (SO yeais of age oi^lder^ i^ 

comparative trial that eyialuated ZYBAIf%¥''8mdkift]gf 
tatidid (iiee^4G£mtfM'1^^^ 
tal^m^ 0V6iii;r^i^atea^wim -0^^^ 

cf^aie-feleiid^^ foi^tidaton 

ipai^^iectiarii' W (!>Wr ^ehtis^6lo^ihfeiS 1>^t^^ 

deal Development and Postmarketing Expen^^nce'bf Sii^^ 

r^rie Events -jiteii^^ the Di^c^rftTrtu^^Ibn^^M 

itrtieift'^;^A^verso - eV'i^iiW we 'lS!iifficienii5^''tfebieBtfnife. 
ause discontinuation of (reatt&iaa^%i'^%^^ 

ited>%it& ^!fiicS^l^V^7he^1^^ 
HiiitiJMjatiGtebferfe&toiif^i*^ 

i^ift'toja^aac^ 

itfehi^^ <^G6iliihii;nlif 'Ot^^ ' A<^erie ^itrantK' '?>The 
fi'cdUm^ ^E^ed'l^ 

MlWthdieM^iiSilfi^^bcc^^ at a i^i^ teiSp^' 
tage'ii^intsg^ 

' mouth and insomnia may he related to 'iHis)^t6^:'of 

^*fe^i0ni$'t)e6kd-ilh% at air Irield6nde'(»f 'i% br'M6W 
tong Patients Treated With ZYBAN: Table 3 eduidCLef- 
r-is'^lectM^ieatilSi^l^^^ 
Ma-response trial that ooniri^^'at!^^ li^^^ 
re^^arid^swete ihiW^^ ^pk&&nte^§eStl€f^^Wit^ 
BANf)tomi)ared 'Ui^tm^mmd^^vrm)^^ 
izn^iratd^' sel^ct^d' titekimdiii^i&^Tg&i^ adv'er3^^ ^ylntd 
m^&cdixipajrative ^li]<^llb:git ocdufred at 'an'itfdd^c^'of 
"tji^ii^or^&nd "^eS^^oi^'^olMMi- lii' patTi^h^ trkrted wifih 

fed "to^^thdsfe" 'twatied'j t^ithf^lacebo^ ' Reptff^^ 'iidverscJ 
mts 1^'re xlisssified ^ii^^ 



air'(GeSte^r^^>"-^^^ 
reck pain 
3l!fflrgic"i«aiction"'-^ 

^q^i^^ ar - ' '"-^^ ' 
gestive 

mouth'; . ; ' li/. V ;C . 

Odieased appetite : t . :<:' 

mOrena t": .'•.•;;/> ■H'.r.r:':; 

ffthralgia 

i-Ttn ft. -5 V>1SWT'^;'{f 




Imnehitia^i.. 



iO^toWnfe^y 




4 



■■! ..I 

:; -i 

a 
1 



.-. 0/Z\. 




Skin 

Pruritus 

Rash ^ 

Diyskin 
Urticarial 

Ta'ste jH^^tiin 

, , _ ^ 9 events with aii mQidence of at least, 1% 
patieiits ^jated with ZYBAN' uid'^aiore fr^uent than m 

the pl^e^prp^ I "^7 

[See ta6j£.'4; at top of next 

Other EyiBntt^, ObserviBd Duringvtiia, ainicai Development 
and.PoslinaiJieting.&lperienca of BuproiuQn:^ 
to the adverse events noted above, the following events have 
been reportied in clinical trials with the sustained-release 
&mu|ation of bupropion in depressed patients and in non- 
depresieTraiokersTM 

keting dinical experieiu^ with the immediate-release for- 
mulation Wbupropi^^^ ' ' ;^ . ' ' ' ^ 



Briehced a treatment-^mer^iit^^a^^^ 
bfie 'Ocil^oif jii'-p^ 
(^1^87)br;ffnM 

perienceH^^-^'dv^e 'eV^ht l^'quiriin J ■ discdntinuaitidh * of 
ti^Ba^enfih'a^^^ 

picfh^ siiiatoiigdire^ ti^'atmBiSt*'^ 

eai^r^tai|?t?^fe^^ev&^ 

Taiffes a i^^^ 1(ho^^feven^^ 

MctidM'bfthS^ifls'6rti^^&^^ 

eOte^RT t^W thatf^^^eitKfflr' 'dS^FS^y ^geher^ 

sively specified so as to be vi^Hmfdim^tive^t^^ 

fi6aJ6iiiibly^8<^ tke dinig, aiid) thdSe 

^vShfe^fihat^Were iiot seri and ddiJiir^ed in fe#er than tWb' 

patients.; . ' • - : 

ihrsntS/are-fuirtEer Ca bddy system and listed in 

6riik W^UreU^ tb the ifoUpwing 

dei^tiOnsfpi;^eq^^ 

feed "Ss" $hdae^^ 1/lOb' ijatieiits, hiS^ 

quOTt adverse evbnts are th^se occumng m 3/ fcb l/i;0a6 
pa^^iitsi^wf^e^r^.ei^tSl^th^ 

l/l;00O;p^tiM[^:* \^ -'-'^V^W- >::>:?J;.'^'j>.';^^:--> •-iv.3j-,Uur.r-2 

tti^^3Mie3t irifls'^iiSi i^d^^^ 
the i&mediat^-relfetfse 

^dveHe events nSt-^^^^ for stistmndd-rele^^ 

biiprbiribh^ are The -ejrt»nt whi^h' t^^ eveiiiM 

alcBer Ihfi^^ttent' wi^'^back ■ pain; -cliilfe; "in^ingti' hernia; 
M^S^OBl^lktal:' p^^pamt^smd j^hotos^hsitivi^. Blare 

C^/itf/6i^4cit/^^ ' -Infrelatidnt were flusWig, . migraine, pos; 

tufai';|i^oib'^i(W^J'^ 

Rlirfe' wlis'.'iypedp^: Also observe^^ 

diKft cbfaii^jb#i^V^bi^ 

dial i^jrcilijma Mibqlism^/' "f: ' " 

p^i^estni^r, t i^^^iei^ j^js^ ;dysi»]psia,\fl^^ Mid^yiiin'^ 
itiDSj. abnonnaU li^ bi^siii,' 

d;ypj^i^pk, gastxi^^j^fl^ ^iigiyitis, glose^tis,; jaim<^ 
stbinatit»^ j&i^exoA^^^^^ 



wMMsi ^esjQJihbl^i^s,,]^^ i^emoirlbage, gum hem-' 

orrhage^ iiepfiititiarmoeaiSG^ intefiiti^^- p«r|b^ 

tion, Uver damage, pancreatitis, stomach lilcei-wdsixiol ab- 

f niijp^rte/:;^ sj^drome .of ina^jpi^mte 

aiUa^mrej^cj v. v- 

observed ^er^^gnem^^ 

no|aifof;a|j4l>anq^^ .. w -'.i^Jv;.^ 

Metiti0li9:,8ndiNvM infrequent ;werei edema, an-: 

creased weig^t» aiid . peripheral .edema/ Also . o 

MiisciihisArAlSets/r^c^ liifi^uent w^ 

ih^: Also Qbseryed.were. arthritis afid muade/rigidi^/fevei/ 

^hahd6myoIysiSli^Mv;^c;•v;^ :-i . -^../fr i^?-^^' 

Weivbus 'System;" Frequ^^ 

and iirritability,:In^eqiteiit were' abnormal' cbofdihatibni 
CNS ' stinhilattb)i;t conftisidn; decreaisr^d' Kbido^i decreased 
maiiez7, depersonah^tianiU^aal'^ 
perkinesial^^h^rtdnia, . h^^pesthe'Mfi^A-parestheaia; suiddal 
ideation^i9md''Ve!rtigbv:Rax«(were aimiesia,;ata3da^ dereali^- 
tion, and hypomania. Also observed were abnoodoal electrd* 
encephftl^aKn aktnesia^raphe^iajv.cqmaivdelirium;' 
ddui^^4y]9.arthriai:,d;y8kine^^^^ 
pyraimid^l: ^yndrpmei'; hypokinesia^ .hScro^sedrUbidOt^snanic 
reactionrneriuBlgia;^.neuropathy^'^ 

nwking^tftrdiyei dyskinesia,:^ ^m, f};;;.c^rr3 

Respiratoiyzu Rare .was bronihospasml Also^ bbservediwas 
pneumonia. ;« T/'i ^*\r>"'--i- v-N"-*!' >-\..:;c.;.:: 



cSjkin:: .Blrequjan^^was: sweating. Infrequent was acne and 
diy skin. Rare wiis maailopapular rash. Also observed were 
angioedema, exfoliative dermatitis, and hirsutism. 

- ^c/a/ 5eftS05^- Freqiien^ was amblyopia. Infrequent 
wei^ accommodation abnormality and dry eye. Also ob- 
served were deaihess, diplopia, and mydriasis. 

; Ur6genitah Frequent was urinary frequency. Infrequent 
werie impotencei/polyuria| and urinary urgency. Also ob- 
served were abnormal ejaculation, cystitis^' (fyspareuniav 
dyauria, gynecomastia, menopause, painfut.eiectldn^ proifr 
tat^ disord^i salpingitis, urinary incontmencei urixiaisr re^^ 
tentiony urinary tract disorder^ -and vaginitiB. - 

DKjiJGABljf^^DEi^^ "''"^ ' ''""'^'^ 

ZYBAN is lityy to have aj low abuse potential. y . ,y 
Hurhans: [l$e|i<9 ^ve been few reported cases of drug de- 
pendence, and .withdrawal symptoms , associated. , with the 
immediate-release formulation of bupropion. In humBh 
studies of abuse liability, individuals^ iezperienced : with 
drugsjrf^ reported tiiat bu^i^diipoduced A^ftelix^ of 
euphbna aid%^ 

4j00 mg (1.33 times the recommended daily dose) of bupro- 

piqi^^prodUd&dtti^^^^^ 
p^i^b'onthe:l^.b^^ 
tMt^^fearclf^ 
tivjlofij^fionpn^ 

tveyn^laceiJo'a^iid^^^ bf iiie 

Anirhais: -^^Sfeiflii^'ijfl^ 
tfiat^upro^oir «^ 

f^j^si^t&iaMf^l^ i^s 'b^ii^hbwnPto 

inii^^aae temofo^'gcti^'efifS^ 
ioral response, and increase rftes of responding, in'1(6v£r^ 
^cH^dule-co^^ 

t^ aiies^tHe^l^iS . 
diragft'j^^^ 



disoimimtiye sl^ in drug dilsBfteniftiG^^ 

d^m^ jiised tb" di&iriLtferize'liie subj 

Tli(^- l)bssibdit5f bofprb^ibii mly^^ ' iHdiit^e dependence 

should b^\1c^]^t 

mdudj^li^'-dtUgW 

vidu^patientir^^^'^^'^ 

Hiimajn, 0Mei:^|»jEiq9»ef^ has beeniveiy Umit^ 

expj9rie4^ vrith.ove^ 

lation of bupropion; three such cases weie^reppit^'dmi^ 
chiye|BJ:ftTi#.im ^d^^ Qne:7patient inge^itedi 

Zi^^^;akgli^ih^^ tableto^a^ 
;ted;c^qm,ciixr^errthe ,^ 

blurred vision and lightheadedness^ A se(»nd. patient . in,r 
gested »A.L-^IS'»<?li?i* * Pfcil>»P!ff>Ptpnt- s^taine^^ea^e, ^ tabilets 
an4.jfixi)!eriflft<sBd,o^^ 

and seiznire. Atiiird patient ingested 3,600 mg of bupi^pipn 
siwtamed^relesuie^t^W^ q^.^win,e;."tiie patient 

experienced ^nausea,iv 

ness." None of tiie patients escperienced fuxiher sequelae. 
'Fhere,ihas?be.en ,extejau9j|t^6 esKperien^;i)^th:vpyer4ose^ 

tiie ij^<pM|ifiLi^r^^^ 

9ye^ose8;0<«ur^4 dyring^clinicdrfeaj^^ inr.depresse^^/pa^ 
tiente^T^elv^. patien^>m 65P<tp 4,2Oi0.mg dnd recqv- 
ere4v.witiu>ut sij^fi^t,8ie<{ue)ae.;|4i^^^ who in- 

gestedAPOfiigHof,^ 

prbpioQ and30C<iinKPfik 

mal sbis^^ axid ;^(M)^cqped:,wi:l^p 

Since introductiipn,if:)!7e.rdo^ tP47;»&QQfP^g <i^:I^P{U^^ 
medijate-relesuBe^fom of^b^ui^opipn.haye ]b«en rer; 

ponied. Seizure was reported {iU: appraidxnately .one,third of 
all cases. OthejT seripua^i^^ overapses of 

thfi /iinmediate-i^leas^^; f^^ ^of buprppipn aloiie. :in-, 
cl]uded hflJludniatipiiB, loss,pf.i29nscipu^ and %inus taph- 
yciuiiisk..';^^er, miiscle,rigi4ii^i riiabdppayolysi8,, hypoi^^^ 
sion, stupor, coma, and respiraixiry fdlure have been, re-; 
[>orted when the immediate-release ./q^mulation., of 
bupropion was part of i^ult^le drug overdoseiii ' - 
Althbu^^ihbsl pati^^ raaiVer^'Wth<^ 8eq^Hp,''deaiths 
assbfmted witfi.' bverifps^s^of the immcldiate-i^ease fdfmu- 
latibh;:bf biipTOipioi^^^^ reported rarely in pa^ 

tiehts 'iip^esting msLsSlVe' dp^s o^ the' dnlg/ Multiple itbodn-' 
trolled 'Mii2itbe»;';bi^dy fbilute; 'and' dardiac 

aiTest-j^Hcft*"{d^e^^^ in these i)atients:' ' M 

MahagemeifrtMof^^ FoUowing suspected' overdo^, 

hospitalization is advised. If the patient is consdbtis;' vbih- 
iting' shmUd'lie' induced by of ipecad! AJctivated chto- 
coiil also may^e aiiminlflt^ 6 h53urs durihg the first; 
i2^Hbt(Si9^SLfteif in^e^^ 
be'^dbVaihedv'EIbctii^aa^bs^^ 

are^i^^^dkd'fbr'theli^ 48>hDWB:AdeQuiBitd>fiuid-i]i- 
take^'Slbuia^'pftf^^ .V'Jv/' ?ur:=;:T V. 'tr.;. 

If the patient Irf etiJ^l^tiflf, bbmatdse,' df 'cdbvul^ng,^M^ 
intiib£Ctibh'i6 ri^edTrttnefiried- prior* tb imdfertaking^ gastrib la^ 
vage; Altiidugh thbre iS'littfe cUnical ezpenence withlaviage 
foUoWxiig anrd\rdrddse:bf buip|rbj}ton; it is likely tp be 'ofben^ 
eflt withul'the^firiita2'hourB'am aihoe absdrptidia 

lif thedrttgimsj'ndt^et'iKW ' • ■•' '•- 



PRODUCT INFORMATfON 



Tabte4; T>eatmeht-Emerge^^ ln<Aden^ In the Cdhi|rt>atii 



ive Trial* 



Adverse Experience" 
(COSTART Tbrm) . 



AbddZDinal pain ; , 
Accidental injuiy 
CSiestpain. • 
- Neck pain ■ • . - 
Fadal'ed^ma 

CanUovasctiJi^ . .. .. . 

Hxpertensipn T ; 
Palpitations . ' " 

Digestive' • ' ' ' • I•:•■• 
.NauSea'•;■'' 
Diy mouth 
Xonstapation- y-'-, 
Ifiarrliea. ' 
.Anorexia' 
A^outh ulcer 
Thirst 

Musculoskeletal . . . . . . . 

.Aiyalgia^vr V. ■ 
Arthralgia 

Nervous system - 
'Insomxda'- 

Dr^a^ .abnormality • ' '''' 
Distufbiid concentratibh 



ZYBAN^M 
SOOmg/day . 
^243) .: 
% " 



(n = 



Nei^iijisness;''': 
T^mor;, 
iBysphpria . . -V, > ' 
Respiriitoi^^ ' 
'•H^tis 
Iniia^ajsied coiigh 
Phaiyi^tis ' 
Sinusitis. : . ^ 



Application site reactioht 

Pruritus 
Urticaria 

Special Senses - 
Taste perversion 
Tinnitus 



V 3 
... 2 
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t Patients rajidomiiedlio 7VRAttf^;iAuUfci;:^ 



+ti 7- • .• -77^ «*uie ifwjueni cnan in tne placebo croun ■ 



W]ule> djurasis,: dialysis;! 

used to:treat^dirug overdosage;. there is^aotexperience-'with 
their use m the management of overddse&of bupropion. Be- 
oause diffusion of bupropion and its metabolites from tissue 
to plasma may be slow, di^ysis may be of minimal benefit 
Based^ott^ttidies in^anim is recommended that sei- 
zures be treatedwith an^jntriWaus benzodiazepine prep> 
SStl ? supportive, measuresv as.appropriate^ 
Ri^Momiation about thetteatm^^^^ may 
be. available from a poison cohtral cwifer.; - . - . ; : e. 1 . i , . . 

ms^e;aj0ad ■•.■-•■■'.•i.v . 

2YBAN: Usual Do^go for /^/^ jA^^ 

^pnum. do^ of ZYBAN. is 3Q0 mg/day, giv^^^ 
twice dajly..];^sing,8h6uld.^ 

d?yB^.^<inow^by fdoseSaS^ 
jpatipnta to .the re<^ usual dose of lOQ mg/day. 
^^W|sWaig.anm^xvd^ 

^^A^^^^^^^-^ ^^^^y should not be 'used 

IZ f ^f*'!^^^'^* i« required to achieve sieady-sta^ 
^^■^^ 'iK^^r'^^^"-^^^^^^^ should set a 
date ^^ithm.^o^first .2.woeks of treatment with 
generally m the. second week. Treatment with ZYBAN 

should be baaed on the relative, benefits and rislcs for indi'- 
vidu^ patientflulf.a^patte^^^ has noi made siS^t p^^ 

^f^ ^^^'^^^y the. .seventh wSi^e^a^y 
w^th ZyBAN, it is unlikfily that he or she will' quit during 
Aat i^tempt, and treatoent should probably be discontia- 

Hnti^Z^f^'^^S^^ ^ ^q^^r^d when disc^: 
^umg to^atment. It is important that patieiits c6nthi& to 
rwa^ewiMehag and .suRpoit throu^out treatment with 
ZYBAN* and for a period of time thereafter 



^*Wrfua«^ton pf Therapy:, Patients are moro likely to 
'^^■m)m^!^:mm .-abstihcint if'they ak S^ 
q^n%.^drogWfe.su^^ 
health <^^roft88^^^ 

tients read thfe instinictions pw^^^ 

ques^ons answered: Physicians shoMdi^ew'the patient's 

mth^AN. Patients' should be adviBedofthfe importance 
of partiapating in the bfeKavioral intervehtio^^^^^^ 

^ '^^^ ^ conjunction with 
^^1?*' the end of thd pack- 

T^^^^^^erapy With ZYBAN is complete abstinence. If 
a jp^ti6nt has not made agiiiiScaht J)r6grMs towards absti^ 
l^e^seventh wedc of theraw' with ZYBAN, it is uh- 
attempt, and 
trestoentfiiduld^he^ma^o^ — ^. • .-.-fi. :« 
Pati^nts-who^feil to-quit -siMkifigdi^ an a«tempt%iay 
benefit &om mterventions-to 'iriiiyrove their chanc^'ftr sub- 
cess on subsequent atteaiptSi^Patients who are unsuccessfiil 
ff* ® ^y^^^^^ failed-'A new 

quit attempt should be encouraged when that coa- 

tnbuted' to failure?dan be eliminated or reduced; and condi- 
tiona ar^ mofiB fiivdi-abl©.' ^ .ai«i cuaai 

MaAjteffawe; Although clinical data are not available re- 
garding the long-term use (>12 weeks) of bupropion for 
smoking cessatioh;;bupropibn'has been used' for longer pe- 
nods of time m the teeatmentof depression. Whether tocon^ 
tihue^^atment with ZYBAN .for periods longer- than 12 
weeks for smokmff cessation must be determined "for indi; 
vidual patients. . , ., . . . „ , 

^J^f^^^^^J Combination. treatment with 
^til^tf^v"'?? ^ P«^b«d for amoWng cessation. 
The prescnber should review the complete prescribing in- 



GLAXO WEL LCOME INC./1 

Hr?ii°^J°' NTS before using ccmit 

tion treatment. See also CUNICAL TRIALS for met 
and dosmg used in the ZYBAN and NOW^bati^ t 
fe^f!!''! J^'- .S^atmeht-emergent hyperi^S^h 
re^SiS2^^:'"**^'~'»'^^^^^ 
HOW SUPPLIED 

^^^^i^^-^^^ '^^^^^ 150 mg of buprdpioB 
^SS-fLS^"??,*®' "^"^^^ biconvex, film^'^tS 

02) tablets and the ZmN Advantage Pack™ containi 
bottle of .60 (NPC,0173.0666.01)TSfets ^ 

^^??„*!"?! 'PP« temperature, 20' to 25'C (68 
^/l^k^'^m noM-reslstam 4? 

I^JJCJpFOJ^^ .The following woidin, 
contained m a separate leaflet proyi4ed for patientJ^' 

(bupropion hydrochloride) Sustained-Raie 

S^^?^ ' ^.^^^^^ before ' you . start tsh 
AUo read tbs eaflet eaih. time you renew yourj 
S^n:J?^fl^^«^^ ^ ^8Bd. This inforiatio 
uotmtended to take the place of discussions hetwe^ 
and^ourd^torYoua^^ 

fc*^ 'r^- Your K has! 
yS^^^r^- '^'^^ I>0:not let anyo^ else 

iMWiirtAiVT'wARNINa • 

ITiere is a Chanel that appr^ 1' out of every 1 ( 

S'^^^^^ff hydrochloride, the al^v^Z^ 
ent m ZYBAN, -will have a seizure. The bhance of this^ 
penmg increaees.if you; . ^^uuaa 

-tW,a^izure<h3Q?^er^^^ 

l ^^^^ W ^ eating disorder (for Sample huliz 
OT anoi^anei^ ■ — . . k^^^uum 

4^^^-3^^'^ of ZYBANi 

ta^othCTtaedidnesvriththesa^ 

^mde);^let^a,«,-,^ 

drochlonde) Sustained-Release Tablets. (BoSTSi 
-Dtte6cmes,are,:UBed to^^t^^^^ * 
■xou can reduce, the chance oif eaqjeriendng a seizure Wi 
1^1^-1?*'''^ directions on How iolake ZYBATi 
^^l^l^^^s wUh ytur d^ 

.1. VVhat is ZYBAN? 

f/!?^^^l^^P^^^^^<^ff^^^ help peoplequitsmi 
Hig Studies have shown that more than o^&ird of pS 
qiut smoking for at least 1 month while taking ZY^e 
S^i'^fM^ V^f^m pro^S^Por J 
t ents,^^roduc^,vrithdrawal.sy^ and tSem 
to smoke,^ZYBAN should be used .with ^ patifentXpI 
p rogram It IS impprti^ in the beha^So^ 

p;rogramibi)Ui>flelihg;^^^ 

wire prbfessibiial recommends; • ^ - -^"^T-^r,^ 
2. Who should not take ZYBAN? ' ^ = »- ' ? <. • 
Y)u should not take ZYBAN if you: - 

• have a seizure disorder (for example, epilepsy). - 

• are alreadytaking WELLBUTRINi WELLBUTRIN SR 
any otherimedicmeB; aiat. contain buprepiwi hvdrodi 

• have or have had an eating disorder (for example - bulin- 
or anorexia nervosa). . . . 

• are cuxrei^Iy taking or haye'recentiy . taken a monoami 
oxidase inhibitor 0%Oi). . 

• are allergic to bTaprdpioii.' , ' 

^ there stiecial concerns for women? 
f ^AN ^s not recbihme are drekhant 

bieast-fe^ng. Women should notify their doctor if AmtI 
prew^i while takij 

4, How should I take ZYBAN? 

• You should take ZYBAN as directed by your dofetbr. Ti 
usual recommended dosing is to take one ISO-mg tebiet 
the morning for the first 3 days. Oii the fourth day,' beg 
talang one ISO-mg tablet in the moming^and one lSO-n 
tablet uj the early evening. Doses sbould be taken at lea 
8 houre apart. ■:■ .. 

• Never take an -extra- dosle of ZYBAN. If you forget 
take a dose, do not take an extra tebiet to "cateh up" f 
the dose you forgot. Wait and take your next tebiet at tl 
.regular time. Do not take more tableto than youi:.doc^ 
prescribed. This is important so you do not incr^se yot 
chance of having a seizure. 

• It is important to swaUow ZYBAN 1W)lete whole. Do h- 
chew, divide, or crush teblete. - *' ' " • > 

Continued on next pagt 

PilST*?*^* Inforoiation Is based on labeling In effeeton Jur 
1, i?gj. For.further Information, contact via direct mafl, phon 
^ Wwfical Information: Glaxo Wellcome Inc., PO Bf 
13398, Reseaiich Triangle . Park. NC . 27709. . Healtiicai 
Professionals (Medical Jiiformationj:. 800-334-0089 Patien 
(Customer Ro^ionae, Center):. 8S8-TALK2GW (1-888.825.524' 
Glaxo Wellcome Corporate Web Site: www.olaitow8llcome cot 



3tfrp!iB0pIe 8howrditake;ZyBAN;fQr 7' to; i^>\5»eii.r^^^ 
ur doctort instructions. J H' ,v^-f,-.<;itp /, 

When should I stop smoking? i^^y ^y^\''-''-Tt^ \V(>u 

ttt^ini^ 3^tu Shpiold laotVgtopiSinoking inital^ 
jdngiZSSANJbr'l week set a tiate^'to.sto^ 

30kmg[ during the'9e66nH<wedt j^ii-re taldiigZYBAN^i'^vid 

e same time. However, continuing €b ImoKe aMrl&l date 
<i^i't6stpp'am'c^^^ 

eakjng^^oilr'ffiiidiag vv-r^^^pir- v. ;Tri;o:?f^,y^a:? 

Can:ZyBAN^#/u&^^i^^^ as nicotine 

XPBftdopter; K^SngrZjn^AN Andj^upptana p9|gl|b::^tl^ k 
ay Taia^^ur/blDcd ddetoriwiSi.^i!^^^ 

itch or any other nicotine product along, ^^ith ;^ 
i^le,t9,get top mi;dh|vpicotinfi^.an^ 

i VVKat 8re;pos^bie"^ide:effects of .2yBAN75U r^r" n; ^ 
ifi all mediciires, ZYBAN may <ausiE?^id€f^effi3d»^^ 
TSje ipw(t ccttximon'Sidf We^^^ 

ta}cmrZSSAN duHng>c3inxcar^^ 

•■ddij>a3h.ifc'> .>:Ji?u b:;.- v.f'C.^.; -rvj,! -vi rnL;.^.-;;V.::i>V^fJ> 

(Jontact jrour dootbr -oi'iealth" biSre-"^^^^ 

h^^^^3B^'l^■or oiiiertn:^ ^4; • 

hazairdoius until ypu Impw i!r Zy5^.j.affec^ 

your aSrility to perform these tasks. <H'e<^:'f^ i^^^^'^^'i 
li;£an^tdrink«l<Kihol w^itte Lflnittaldn9'Z!^ifldy?^i K i 

■ifi^lS^Jtoiiibt drinki^diOThPl %t'< air-^^^^^^ 

hflf i^^^^ra^.'^ a loi 6f4B6h6r^d'sikd-' 

XBAN may affect other me4?(5U^^3^9in^j^|a^^,£ti^r^ 
3rtant not to take medidsepj^t jnay |5<?^g^^ 
•r you to have a seizure,i ijl€a!ie^;^ jjpiijdiqid^ 
lat your d<)ct9jf!knoYja|i]lM)ttt aUimedidnei»-r:preacriptiQn'ir 
^^iJO^S^aoSntiffi^ fiCe^^taking^ bripltoitdvtake ^ 
£f0O!:ZyBAN:^Tabtets bave9:chaf&ctcirist{ciodbr?l:'^ ^ ; : ^ 
yBAN Tablets may have a characteristic odor. If present, 

3, haw should I sfor^ ZYBAN? 



KeepOTBAN in a ti^^itly closeci ronfaine# ' ' ' 
Keep ZYBAN put of the reach pf t^Mi^V • - ?i • • ^ ' 

. J9ft.-^feat^ro^ee4;^ 
aestions or concems about either ZtBAw or smblcl^c^^ 
ation, talk to your doctor or^i^tlieTil^th c^ifirofe^m^ 
^^l^l' is;!^ i^gi^ed^^trad^^ 

Irj&J^tiNoBj 5/42Zi79»;and;5;358;970v;0 -^(^ii^.?.^- 
?eo^yngfat im.iGkxp Wentpme^Inc::431 diht83Tese^^ 

. iSAown « Product Iden^fieation Gmd^mgems^^ ^ 

:?J Jfl t^icJii./ 7^:n/- -Tirnv v--,;. f--^ 
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No. 6 Lake, lactose, «^gneffli|iag|j;eai:aie,^d;R9Yi4 
solubility in.water.at .3J*C is 8CiOjnfi/dL.an^ 
an alkaKne BPlutioij. \ 

CLINICAL PHARMACOLOGY ^ ?»/ rrr>i . .frt /r 
ZYLOPjpW.^acts orj purinj^.cat|iboli8m,lwith6u^^^ 
the bidsSrrieheais of purines', It' i^djices tlje producUbirt^^ b^^^ 
acid by ucihihiting the biocKi§i^ical reactions i^li|5iaiely " 

PXececying ite, foiT^ ^ _ \ ' ' '*. 

ZYLOPRIM is a st^cWal andogue 
base, hypoxanthine. It is an inhibitor df xanthine oxidase, 
the enzyme responsible for the cpnyeraiion of hypoxanthine 
to xanthijae and of xanthine to uric acid j the end product of 
purine metaboHsm lin man. .JfYLOPRIM is metahplizcd to 
the corresponding xanthine analogue, ^liurinoi ;(£^ 
thine), Vhiph also.j^.w inHbitor-^xemj^ oxidase. 
It has been shb\7ii jthcit reutilizatioh of}^^^^ hyppxaiitliine 
. and xanfliine for micleotide land nudeic add 'synihesi^/ js 
markedly' enhanced when thdlr oxidatidna areinhJfeite^'hy 
ZYLOPRIM and oxipurinol. Thi6 reutilization does hot dfe-: - 
rapt normal nucleic add anabolism, however, because feed- 
back inhibition is an integral part of purine biosynthesis. As 
a result qf xanthine oxidase inhibition,! the seramj concen- 
tration pihypbxahthine plus jwnthine in patients receiving 
SJn^ppipf for trealanent of hyperuriceijada is usuaUy in the 
range of 0.3 .tp,0,4 mg/'dL compared to abnormal level of ap- 
proximately 0115 mg^d^^^^^ of 0.9 mg/dL of these 
oxypuriiies has be^ reported when thb serum iirate was 
lowered to less than 2 rrig/dL by high dbses .of ZWLOPRIM. 
These values are far Wow l^e satpra^pn lertrpls^at which, 
point their precipitation wouH^ exjSijiedlito bccinf^t^ 
rag/dL), I ■ ■ . 
The renal clearance of hypoocanihine W xanthine is at 
least 10 times grea^r than thW of uric jacid. The increased 
xanthineii^ hypoxantiiine ih the urine have not heeh ac- 
companied by problems of nephrolithiasis. Xanthine'crystal- 
luria hafipibeen reported in only three patients. Twp of the 
patients iiad Lesd^rNyhan syndrome,: which is character- 
ized by e^tcessive uric add production combined with a de- 
fidency of the enzybae, hypoxanthineguanine phosphoribo- 
syltran^ferase (HOJRTase). "Kiis enzymb is reqi^red for the 
t»nversiqja;bf hyjw^^ x^tWiie, akd guanine taliieir ,: 
respectiy^:nt;^e^ llie j^i^ patient had ftraiphosar-' 
coma ahd; prpduiw4fah exib^inely add 
r because qf rapid cell lysis during, diemo^eirapy. ; 
ZYLOPRIM is approximateli'i90% ab^rbed from ^the gas- 
trointestinal tract. iPe^ plaama levelsl generally pcbtar at 
1.5 hours and 4.5 Hours for ZYLOPRIM and oxipurinol re- 
spectively, and after a single oral | dose of _30p mg 
ZYLOPRIM, maximum plasma levels of about 3 nioj^inL of 
ZYLOPKiM and $.5- mcg/mL of oxipurinol are producedv 
ApproxiiMtely 20^' of ihe^^^i^^ 
in the feces. Becau^ ^tfit^^rai^d i^ 
a renal clearance rate approximately that of glomerular fil- 
tiration raj^, ZYL i to 
2 hours: ip]dpurino£.hpwever^^ 
(approximately 45 hours) 
03Qdaseinhibiti6n is MM^ikie^ipv^'l^ 
single daily doses of ZYLOPRIM. ViHiereai ZYLOPRD»jiifi^ 
cje^red^esse^ filtraj§pn,^MpuriM^^^ 
abBorl>ed infhe;M^6^^^^ 



^^^mM^^^.M^S^^ patients a dra- 

jnatjcjaU.iiuurHiaw..uric.add.exd^ 
ticularly in those Witii severe tophaceous gout. It has &e& 
I postulated tha t this may be due to the mobilizatipn of urate 
i j|fPo.sit^ aa the serum uric add . level begins to 

jThe'a|&^ -of^ZYLp^ differs .from^that of uricosuric 

1 agentSfwJ^cSb lower t^ie senuri^icfrib siHgi!^!^^ 

! urinaiy deration ^fiiric add. ^YEOPmM rlHau^ both the 

i^ituirflKdrurihdS^^^ 

; tion of uric aci d. T^e use of ZYLOPRIM to blo£ the foz^i 
; tion of ux^te$ ayoid^ the hazard of increas^ir^oc^ esoeretidn 
\ of uric add posed bjr uricosuric drugs, r^* • i. ' i ^-'-^ ^^i- - • : 
p ZYLOPRIM Kin substantially reduce serum andvurinfi^ 
; uric add.itevel3 in previously refractory patients even m^the 
• presence of renal damage serious enou^ to rgnd<@r;UricQ$n- 
I ric drugs virtually ineffective. Salicylates may be giveii.con- 
(jointly fox their antjirheunitatic ^ed; without'iioiimimimiijsg' 
{the action of ZYLOHOM: Tfai& ia in cnntrftid:W<fe ^^<j r, . 
|ingieff(^/of sai^ .i^rm^M^^. 



3PKM :aliso iiihiWts the ens^ 
i c^ptdpuiine* iJhe sulfur^cpntaining analpgue of fcgpxSn- 
|thine,;;tpp3th|awlc |add oxidation, which ift cap^d 
5 by xaflit^pfc(ri^|iMSei inactivates mercaptopiulne- SSce, 
liheinhimonrf^^^ 

I in as mupi as a 75^; ie4ue^^ iSciA t^erapeutic'^dTse'Te- 
\ quiremei^f of xoerca^ta^^rnu Whien' the two comptfi^S^^ 
l.given toother. [" yma' hs^h-Ah 

ilNDXCA^tOSrSAllDlTSAGE 

-.THIS IS NOT AN INNOCUOUS DRUG. IT IS NOT REGii 
j OMMENPED FOR THE TREATMENT OP ASYi!B>t^i 

!;:ZYL0F1UM\^aucea:serum:and urinE^^ 
^tibns; It^fdsetihi]^^^ 

^vrequires jk uiidere)^^ ^" "^^ - 

j macokin^;ti<ja (see fJLINICAL PHARBiftCOLwvi^i.., 
I^A^giGATlONS, PUSNINGS aiid mJC^TO^ 

I (1) the lAxmnjgfi^^^ signs and ^infigpi^ia^ pf 

primary or aecttnd^^ut^cutlB al^c^^^ 
struction, luic acid lithiasis and/or nephitiathy^^ 
\ (2) the rbanagement of patients with leukemia, ^iymphb&ia 
I and malignancies who are receiving cancer^vt|iierapy 
i which ^causes elevations of serum and . urinai^ lOnc acid 
j level^^rT^atmeiit with ZYLOPRIM shqijjd be, djpon^ 
If ned when the piit^ 
i. na-lo^er.firesent.''- • • 



mm 



wdthreCTiri«ni< 



alate laltru'li ^^^fe eua[d:eatace^ 
mg/day in imaiieipatienta and 750 mg/day in ft^fitfe'^l- 
tients. Therapy an audi patients shoiild be carefully ag-, 
eesse^^initially and reasaessed^jierij^ca^y, 
in eadi; caiie th^ tireatment is h£ie£L^u 'and 1 
b^nefiwoutweip: Ijie riis^ 




reabaorbtion of uric add. 




( -if-. 



r^,ri^:;tc^c^u w ii 




■atfda' 
^^<^'^^£lo^^Ptfx<^^^ 

diseases such aa acute and chronic leukemia, poljg^hji^a, 

^ra,imultiple imyf lpi?i^ 

%.<!imtd.ii^t|q)a|j9nte, 

^P^iPf^J'^^l^^^^i^f J^uriflg? ^$%Kai^ftnjPf,'redi^^ 

olution.of tUsue masses m^yjccjff^j^Rl^gm^tic;^^ 
n^j,%j[ft,b^an ind^^ 

Q^!Jit:JBij ft^tmet^hfojic-disptder :byj 

perurice^mi^r^aii^jre^^ 

mxaievti88»P8i3BE^r^ 

oJ.figy:,<ifv.Siift.;^jpenui(^!i^ 

acid m rebtion to the patient's abihty;.t^^jex<?B^te;ik ff PTO; 

g3«S8iyei denoaitipn qf \vftfea45:to5b^ 

i%^ne^PSS^y to -i^educe.^^^^^^ j^v4itiel<9?5';:,the. 

fl.a,tura$ipn ppi%tj3tc^8uj>pres8ii?y^i^ipye 'icd^i^^^'^ 

AdmijMst«atiprt'o£5;)g[;.0]PRIM;ge 

both' seTujn;^ftnd ,iirina)7 «ric/!acidr5vi<h?n. 2/tp.:i; daysnOlhe 

degree; ^ftthie^idecreasei can ; be ;inanipuJatediahnest> at?5witt 

since it is dose-dependent. A week or more of .treatmenJwiitfe 

ZYLQPBJM'onay he •ceqiiiimJib.efpjp it»ifiiHieffed»tajrjBJciftms 

fe^tedfflikjewisei juric fldd'may:retm^'^.pr€*teatn^enfeleyfib 

slowlyi(u8uaJJy<:«fter.fl J)eripdjof;7itp XO;,dayg^ptio.wing.^ 

satipniof'therapg):v(H>ie>TBflfecta.j>mini^ly;tJ>A^«^A^ 



fboiOTtAINBiiiC^^ 

i Patients who have developiBa ,a B^^i.*rS9^e^.dfe 
i ZYLOPRPI shouldinot be restarted <m^i^vk'-iikiijii:Jv' 



iradh'tei^e'foUe^^ 
hyperecnaitiyjty reactions sudj as exfpiiative, /urticarial, 
fflod^fibpuri^e Steven&Wohnsonrsjibdi^ 
(^^en#nagittifoiBM^^^^ 

cd^tiajsi^ Tare^ioccasionk 

:,0E 



tbuamia^ a^t&n^rin^.TjSb^hsei 
^H(juentii^ajj|jus^ 
prine ;flhould l-e. madem% 
and thp appeairance <rt*tiS{c 'eff ette^e^^tj^ 



buldl 



diorihalion wQ|jbe:8uper8eded.by supplBments:''and 



i?prgpe.dfcMsiiS^ 
86pW|et^&|a^^^^ 

gaMnirln^iS^dri9e8' where al'^esria HMfiatpty.''- ''-^^ 
m^ b*e fepa^^feiff atiei^^ 
nS&onrin^this — —--^ - 



— , J4ipth*;&'aiion m'd'TTatifeiiS'sIuriildWbfeiL. 
ported' diurtng.'>tUte:feas^>4ta^s«r.o£<jad]]dhi8tvatio^ 
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Claims 1, 11 and 21-24 are rejected under 35 U.S.C. 112, first paragraph, as containing 
subject matter which was not described in the specification in such a way as to enable one skilled 
in the art to which it pertains, or with which it is most nearly connected, to make and/or use the 
invention. 

Claims 1 and 11 have been amended to recite the usage of an "anti-smoking drug" 
instead of the originally recited "Lobelia". 

The term "anti-smoking drug" broader in scope than the recitations of Lobelia found in 
the disclosure. Smce the term "anti-smoking drug" can encompass prescription pharmaceuticals, 
it is for broader in scope than the recitation of Lobeha found in the disclosure. 

Claims 1 and 1 1 can be corrected by deploying the term "Lobelia". This may be 
accomplished by Examiner's Amendment, with applicant's authorization. 

Claim 1, 11 and 21-24 would be allowable if rewritten or amended to overcome the 
rejection under 35 U.S.C. 1 12, first paragraph, set forth in this Office action. 

AppUcant's amendment necessitated the new ground(s) of rejection presented in this 
Office action. Accordingly, THIS ACTION IS MADE FINAL. See MPEP § 706.07(a). 
Applicant is reminded of the extension of time policy as set forth in 37 CFR 1 . 136(a). 

A shortened statutory period for reply to this final action is set to expire THREE 
MONTHS from the mailing date of this action. In the event a firet reply is filed within TWO 
MONTHS of the mailing date of this final action and the advisory action is not mailed until after 
the end of the THREE-MONTH shortened statutory period, then the shortened statutory period 
will expire on the date the advisory action is mailed, and any extension fee pursuant to 37 
CFR 1.136(a) will be calculated from the mailing date of the advisory action. In no event, 
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however, will the statutory period for reply expire later than SIX MONTHS from the date of this 
final action. 

Any inquiry concerning this communication should be directed to Sam Rimell at 
telephone number (703) 306-5626. / /V 
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Examiner' s Amendment 
An examiner's amendment to the record spears below. Should the changes and/or 
addftions be unacceptable to ^plicant, an amendment may be filed as provided by 37 CFR 
1.312. To ensure consideration of such an amendment, it MUST be submitted no later than the 
payment of the issue fee. 

Authorization for this examiner's amendment was given in a telephone interview with 
Mark Pohl on 12/14/01. 

In claim 1 : In part C, change "an anti-smoking drug" to -lobelia--. 

In claim 11: In part C, change "an anti-smoking drug" to -lobelia-. 
Claims 21-24: These claims are cancelled. 

Terminal Disclaimer 

The present application includes a terminal disclaimer which appears to have been mis- 
directed to this application. The terminal disclaimer has been refused entry for the present 
application and will be transferred to a continuation application of the present case. No terminal 
disclaimer has been required for this application. 

Reasons for Allowance;! 
The present application includes two independent claims, 1 and 1 1. The closest prior art 
are the US Patents 5,414,005 to Schneider et al. and 5,055,478 to Cooper et al. 
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Schneider et al. differs from both claims 1 and 1 1 in that it does not disclose the usage of 
an educational program in combination with the usage of lobelia Schneider et al. is primarily 
addressed to a sublingual form of lobelia with certain specified advantages. 

Copper et al. differs from both claims 1 and 11 in that it does not disclose the 
combination of a non-conditioning educational program, a hypnosis program and lobelia 



Any inquiry concerning this communication should be directed to Sam Rimell at 
telephone number (703) 306-5626. 
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ABSTRACT 



The inventor discloses a unique, new and useful process to 
reduce tobacco smoking, entitled Stop Smoking Method and 
Composition, consisting of: (1) educating tobacco smokers 
regarding smoking, its physiological dangers and addictive 
nature, and techniques to stop smoking; (2) hypnotizing said 
tobacco smokers, and (3) providing dietary substances to 
address the nutritional needs of nicotine addiction and the 
nutritional challenges thereof. 
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STOP SMOKING METHOD AND 
COMPOSITION 

A portion of the disclosure of this patent document 
contains material which is subject to copyright protection. 
The copyright owner has no objection to the facsimile 
reproduction by anyone of the patent disclosure, as it 
appears in the Patent and Trademark Office patent files or 
records, but otherwise reserves all copyright rights whatso- 
ever. 
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BACKGROUND 

The prior art discloses many stop-smoking products and 
methods including, for example; (A) education to educate 
smokers regarding smoking, its physiological dangers and 
addictive nature, and conscious techniques to stop smoking; 
(B) hypnosis, to use the unconscious mind to stop smoking; 
and (C) nutritional supplements, addressing the nutritional 
challenges with regard to stopping smoking. 

SUMMARY 

While using each one of these three elements is known in 
the art, I have found that by combining all of these three 
elements together, they act on the three areas most important 25 
for stopping smoking — ^the conscious mind, the unconscious 
mind, and the body — ^and are synergistically effective in 
helping people to stop smoking. 

This synergy was unexpected. I am a Certified Hypnotist 
and am a Nutritionist, with over twenty years experience in 
the fields of hypnosis, seminar presentation and nutrition. I 
am a member of the American Association of Professional 
Hypnotherapists, the National Guild of Hypnotists, the Inter- 
national Association of Counselors and Therapists, and am 
certified by the Hypnodyne Foundation. I am listed in Who's 
Who in Executives and Professionals, and I was a finalist for 
the 1999 Ernst & Young Entrepreneur of the Year award. I 
have been a special guest on numerous national television 
and radio programs, and was featured on the #1 television 
fitness show in the country. I maintain a practice in Cedar 
Knolls, N.J. I have successfully used hypnosis in many types 
of situations. I have, for example, worked with athletes to 
improve their athletic performance, and have worked with 
corporations as a sales and personal-development trainer. I 
am driven by a sincere passion for helping people maximize 
their personal potential and overcome addictions to smoking 
and food, I enjoy a reputation for extremely high success 
through my seminars. 

DETAILED DESCRIPTION 50 

My invention therefore comprises three elements: (1) 
education for the conscious mind regarding smoking, its 
physiological dangers and addictive nature, and techniques 
to stop smoking; (2) hypnosis for the unconscious mind, 55 
which hypnosis addresses the unconscious mind and its way 
of affecting behavior; and (3) dietary substances, to address 
the physiological needs of a person entailed in .stopping 
smoking. 

Education. The first element of my invention is education 60 
regarding smoking. This educational process can include 
addressing the benefits of a regular exercise program. Thus, 
the educational materials or program educates the smoker to 
engage in some form of light exercise. Not only will exercise 
help clear the body of the toxins acquired through smoking, 65 
but exercise will also help release endorphins which relieve 
stress as well as making you feel good. Exercise will rapidly 
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reverse the damage done to the body from smoking. If the 
smoker has not engaged in exercise for a long time, or the 
smoker has a weight problem or any other health problem, 
the smoker should consult their physician before starting any 
regimen of exercise. 

In addition to this, I have found that in my preferred 
embodiment of my invention, the education program also 
addresses the physiological progression of smoking, its 
physiological dangers and addictive nature, and some con- 
scious techniques to stop smoking. 01999 

The physiological progression of smoking entails three 
discreet steps. Knowing these steps helps the smoker rec- 
ognize them as they occur, and thus recognize the needs thev 
fill. ^ 

Stage 1— Light a cigarette and inhale. This takes about 7 
seconds. The deep breath of the inhale increases the 
flow of blood and oxygen to the heart and you feel more 
relaxed (not due to the cigarette, but due to the deep 
breath). 

Stage 2 — Seven seconds to fifteen minutes later, nicotine 
enters the liver, which in turn releases sugar into the 
bloodstream. This results in a physical uplift (not from 
the cigarette, but from the release of sugar into the 
bloodstream) which then in tum causes the pancreas to 
release insulin into the bloodstream. This gives you an 
energy boost. Normally, it is a temporary energy boost 
because the muscle cells of the body are resistant to 
insulin. So what happens is that your energy level goes 
up and then crashes, all over again. In fifteen minutes, 
you want to start smoking again due to the tense 
feelings you experience from your energy level being 
reduced. What we suggest is for you to sensitize your 
body to insulin. Before we suggest how you do this, 
you first should study the two diagrams pictured below. 
To better understand this phenomenon, we will provide 
an in-depth clarification of the diagrams. 
Stage 3 — Fifteen to twenty minutes after beginning to 
smoke, the nicotine intermpts the normal transmission 
of neurons by competing with acetylcholine at the 
nerve terminal, producing such effects as an increased 
heart rate and respiration, along with feelings of tension 
and of being "wired up." It also increases arousal and 
a sense of well-being and focused attention. A side 
benefit to understanding this step is to take proper 
nutrients so you do not allow this physical and physi- 
ological progression of smoking to occur. This will help 
with maintaining or even reducing weight and increas- 
ing lean muscle tissue. 
In my preferred embodiment, the smoker is educated on 
the physiological dangers and addictive nature of smoking. 
These dangers are now so widely known as to not need to be 
discussed in detail here. 

In my preferred embodiment, the person is educated on 
the benefits of modifying their daily diet. This addresses 
potential weight gain problems, one of the biggest fears of 
smokers. 

Regarding potential weight gain, why do we gain weight 
when we stop smoking? Muscle cells become more sensitive 
to insulin. In my preferred embodiment, therefore, I recom- 
mend: 

Avoid refined carbohydrates. All carbohydrates start out 
in their rarest edible form as complex, but we make 
them refined by processing, preserving, storing, drying, 
and cooking. 

Increase physical activity, especially five to fifteen min- 
utes after meals. 
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Take 100 micrograms of chromium along with the proper By providing the smoker with this kind of educational 

cofactors, one half hour before each meal with a fuU program, the smoker is able to consciously and analytically 

fcHROMTuM OTEr^lviTPTMT'Zr^i T'™ understand their need to smoke and to approach the decision 

^"^Se'trrVitaUSa/ln^^S^^ , L^ef ' ^ ^ -'^-l' '"^P^-te 

Knolls, NJ. ' . , . 

A • • . . . Hypnosis. In addition to the conscious, analytical mind 

*^h T "f"^""" "^^r "?'"r ^'"^ '"e stop-smoking process by ising the suZn 

lobeha, which aids any withdrawal that some may scious mind. In my invention, it is important to use both the 

bXll'th-^ " " T'u •'"^ '''' 'T"" ^^"-^'^ 'he e<iucationri prog aiTdis^LsS 

J^d/ .fftt /"Vh " nicotme, but it does not have the lo above-and the unconscious mind, with hj^nosis. 

side effects. In the preferred embodiment of my The subconscious mind dominates your thinking and 

fmTSm rir.r r H mT* P-g^^^ed repetition anT^hf ^£ 

d Zr^ T T- conscious mind basically behaves for two reasons. It tries to 

Cut back on dnnking coffee and other caffemated bever- take you towards pleasure and it wants you to stay away 

ages. Sometimes the stress or anxiety that quitters is from pain. For example, when you have a cup of coffee you 

ejqpenence is due to the physiological effects of caf- grab a cigarette; you get into a car, you grab a cigarette' you 

feme on the nervous system and not due to withdrawal get stuck at a light, you grab a cigarette; you get a break at 

from mcotone. Tiy dnnkmg decaffeinated tea or some work, you grab a cigarette; you have a cocktail, you grab a 

other warm decaffeinated beverage. Drinking a hot tea cigarette. If you do not experience these triggers, you may 
provides the same psychological effect as drinking hot 20 very often go many hours without having a cigarette. It is 

„ ^f. important that you identify these scenes so we can then 

tat healthy, nourishing, non-processed foods and lake a break the connection of the cigarettes to the scenes 

good vitamin supplement. Remember, the 200+ toxins With hypnosis, the subconscious mind no longer aids the 

m cigarette smoke have helped deplete the body of body to smoke more often, but rather aids the body to stop 
vitamins. Five cigarettes can deplete aU the vitamin C 25 smoking, during precisely those periods when a smoker is 

m the body! By eating a healthy diet, you will recover accustomed to having a cigarette. Instead of the subcon- 

your health more quickly. scious making the body scream for nicotine after a meal, or 

in my preferred embodiment, the smoker is educated 10 do with coffee or alcohol, the subconscious will help the 

this for at least the first week, preferably for the first 21 days, smoker remain calm and pain free 

after stopping smoking: 30 When used to stop smoking, I have found that in my 
Eat 3 meals a day, including breakfast preferred embodiment, the hypnosis focuses on interrupting 
Have protein and complex carbohydrates with each meal "conditioned responses" generally, and specifically, on inter- 
Avoid sugar rupting the response to smoke. Conditioned responses are 
Drink 8 glasses of non-caloric liquids a day— drink water ^ction^ («-g-. reaching for a cigarette) motivated not by a 
with lemon, seltzer, herbal lea, etc. consciously-perceived need, but rather by unconscious 

Keep a pitcher of water on your desk and you'll easily , . 

drink 8 glasses a day smoking more of a physical or more of a psychological 

Between meals, drink fruit juices or eat a piece of fruit f'"'';'^*'"? F°/ example, how many times have you gone 

Eat lots of fruits, vegetables and salads ^ nn'.l " ^""^^^r '^'sarette 
A c . 5 . , 40 and then in another hour you may smoke four five or six 

vrr°e\T ^''y ^ '•'^'^ - "e'cause certain cZZ ^ 
iTc» u u cer'ain times of the day can trigger you to smoke a cigarette. 
Use mouthwash whenever possible Therefore, it is necessary to break these unconscious 
In my preferred embodiment, the smoker is admonished: connections, and such breakage occurs, I found, most effi- 
to not skip any meals (and never miss breakfast); lo limit 45 cienlly using unconscious means— hypnosis 
refined-sugar intake (and read packaging labels); to avoid In my preferred embodiment of iny invention the hyp- 
beverages with caffeine (tea colas, coffee, hot chocolate); nosis is done in-person and is ,*infor«d later with pre^- 
and, It you must have them, drink tea or coffee out of a juice corded media such as audio-Upes 

WeT^^eH'^l'^^r h"'''"'- k, . Hypnosistechniquesareknownintheart.Inmypreferred 
We described above the change in blood sugar levels so embodiment, I prefer the in-peison hypnosis to follow a 

nn^n^irs H ^^T^ '"^ r"!'"""' ^"^P*^"^ '^^-'^'^P P^"'"'^°l- The six steps are (1) neuro-linguistic 

U has on the body. If your blood sugar level gets low, you programming, (2) physical positioning, (3) progrlssive 

will either crave a cigarette or something sweet. In either relaxation, (4) occupying the critical/analytical factor, (5) a 

case It will boost yourblood sugar level for 10 to 20 minutes process of suggestion, a^d (6) changing the language of the 
and then cause a crash, tnggering another urge for a cigarette 55 subconscious 

rst'abrbloS'ro""! ^ T'^, l^'^' '° "^^^ Neuro-imguistic programming is a technique known 

a stable blood sugar level, and this mmimizes cigarette and in the art. It is described in detail in the following works 

eatmg urges. Eating protein with cart)ohydrates at breakfast written since the 1960's 

sets the stage for stable blood sugar levels all through the The Structure of Magic, M>l.l-Richard Bandler/John 
day. Protein with complex carbohydrates stabilizes the blood 60 Grinder 

^^Tu 1 f J . Structure of Magic, Vol.2— Grinder/Bandler 

cAr. 'i '° 'f'^^ ^"^"^ ''"'"'"S ^""^'■'^ of Hypnotic Techniques of M. H. Erickson, Vol.1 

smoking to carry a nonfood item such as a swizzle slick or Bandler/Grinder 

l^Z rl""" ,T u*' f ^? "'"'^ 'P"™ °f "yP'''>'''= Tedmiques of M. H. Erickson, Vol.2 

to gratify any oral habit that has been developed by the 65 Grinder/Bandler 

conditioned response of pulling your hand lo your mouth Frogs Into Prmces— Bandler/Grinder 

250 times a day, as if you were a one pack a day smoker. rra«ce/or/nafwns— Grinder/Bandler 
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^Z^l^^r['''"^''''l?''"J^~^''^^'^^'''''^^^' " «°ol^6 ^'Wi'^tion. one also uses dietary 

^I^J ^J""'.^'-^''^'''^ .handler substances that support normal form and function for thos^ 

rt Tf ^"^"^f £-R"^hard Bandler/John La Valle seeking weight-loss or to reduce weight gain. In my pre- 

SL^'!^^?''"^^''^''''':^.-^''"*^''' ^'"'^ embodiment, I recommend CIgIaTION™ 'and 

Science and 5fl«,0^Alfred Korzybski 5 TRIM SPECIFICS™, dietary supplements by Vitamerica 
Uncommon Therapy-Thc Psychiatric Techniques of Inc., Cedar Knolls, N.J., www.vhamerica com 

trickson— Jay Haley O Jq the reader's understanding, 1 will discuss first the 

mT Mrr^'t:,^ V ''"1'^;'" ^''Tu "'"'"Sical basis of the smoking addiction. I will then d^S 

My Vowe Go With Ko«-^,dncy Rosen These arc the dietary substances and the diet modifications I have 

rTph^vl v^' found effective to combat the physical smoking addiction- 

(2) Physical positromng is important, to maintain the the addiction to nicotine: Finally, I wiU discuss dieUrv 

subject in a state which is both relaxed, yet not sleep-prone. substances to control'-weight gain ^ 

low hrr,h'.H''v'''°"'"^l'''' Progressive Relaxation fol- What causes the addiction to mcotine? The nervous 

low the methods known in the art, instructing the subject to system is divided into two anatomical divisions The first is 

progressively relax each part of their body. This can be done is the central nervous system, which is composed o the brl/n 

with msmictions .0, for example, physically perform some and spinal cord. T^e se<;ond is the periphera neito- 

act, or .0 mentally visuali«> some re axmg phenomenon. system, which includes neurons located outside the brak 

.X^eA T^^'^f ^^''tL^'^'^^TK^'^'^' ^ '^"'^ ^Pi"''! '^0^"' -hich includes any nerves that enterTr 

Lrt™ cen^-nf T '.ttT"' ^'"'"S """j^'^' '^^"^ "'^ ^y^'^-"- Tl-e peripheral nei^o^ 
perform certain tasks which both requu-e some conscious 20 system can be further divided into the efferent division 

the suhyect s, entire mental capacity. cord to the peripheral tissues, and the afferent division 

efec i^?e"^nT f ;"Sgest.on IS important ,0 repeat for an whose neurons bring information torn the periphe^to the' 

effective period of time— usually at least daily for about central nervous system 

twenty one days^This time may, however, be less when the 25 Nerve impulses are transmitted along a path of cells caUed 

subject IS relaxed, or is in a highly-emotional state. neurons. The neurons form a knot-like'mass callS gangi? 

(6) The last step is changmg the language of the subcon- . These neurons are connected by a series of bridgl The 

saou^TTm.sdonebyrepeatmgadesiredmessage-^.g.,«I bridge is called a synapse. In orier to droL the bridge a 

am free from smoking"-<.ften enough that the desired neurotransmitter is required. Before the nerve impuLs 
menage replaces an undesired message in the subconscious 30 reach the relay station or bridge, they are referred tfa 

mmd. For exiunp e. one technique is to get friends, pre-gangUonic neurons. After cr-^JinftL synaprfhev are 

r^S";;.!?^^^^^^^^ r " T""^ '''''''' Post-ganglionic neurons'Tl,e bSuS^! 

.J^^^l -^T , "^"y '° """'^^ of the autonomic nervous system are acetylcholine 

m^TJ I "'"."r' •° ' ^"^"^ ^^-""y ^"'i epmephrine. Acetylcholine mediates the traSSion of 
' f '''^'.P^'^™ '° ^hake your hand and con- 35 nerve impulses across autonomic ganglia in boTtte sy m 

™ 1 T """^ ' nonsmoker. When that person pathetic and parasympathetic nervous systems 

Z^e f / ^^'."forcement. The Nicotine Receptors Hese receptor^ in addition to bind- 

(former) smoker benefits from this positive feedback, and ing acetylcholine, also recognize nicotine NicS niSallv 

In aZhef f 7'" " ''°^f^ ^'^^^ '^^'^'^ ''^ ^'^^s Z receptor. "i^ clS 
In another techmque I fouiid successful, smoking is 40 five inhibition taking place. In lay Terms the receptor has a 

Ja^?, .1*' ""^'"^ l*^"' P^y'^hologically, the greater affinity for nicotine than for ac;tyTcS At the 

cigarette is the support that a fnend gives you. Imagine same time, nicotine increases the levefof the neuroT 

t^yS^^'XI^^t^"'" " 'r ^ °' -"'"^^ ^°P^-'- ^ P^^'-'- pathway whTh a^ 

JlowIver7v™, H f.'^ ^"^'^ los.ng your best fnend. ciates a molecular link between nicotine addiction and this 
However If you discover that your best fnend was abusing 45 pleasure producing pathway. Tliis is why nicotine cauS 

your children most IJcely you would not feel the same about such as strong physiologic J addiction Rec^nUy^ieS 

losing your best fnend. You would still have some sort of at Yale and at the Pasteur Institute in PaS^ve fo^nd Jha 

om ofTot halrn t-' r""" "^"^ 2 sub unit of a known nicotine re'ptrinrtS 

out of not having this person as a fnend. In my preferred is a critical component in nicotine addiction 

LoktSino'inlh""''" """'^''^ '° '° addiction, it is useful to use 

look at smoking in the same way. i^belia. Lobelia inflala (also known as Indian Tobacco) is a 

also admin^Sh"". °f ""^ '""'"f P'^"'' P'"' '^"'-^ '"ree nicotine-likel^^gredtnt 1 

tS^h IvTh.^ t " ' P^^'*"=°'-^«' ^"'^io «">P' lobeline, 2) lobelanidine, and 3) lobelanine. On close inspec- 

littlZ^rSnTt^Z^?"" ''""'"^ ''^f "'^^ ""^^^ °- "Otice that al fare 

,v^Lhil T ^ u l° '^P'', commercially 55 symmetrical molecules. In other words, if you cut them each 

2 V-"^^""^ embodiment, I use an audio tape in half, each half is the same. TTie orJy exception 1^ ^th 

CeSr InolU^N ^'u"^"^^' ^ difference on one ^de ofle 

See e^,^ f ' ™"7«"" '=o'n, to be hstened to molecule. I refer to each of these three compounds, their 

1 t twemy-^L day" °' ^""^"^ analogs^ and derivatives, as "lobelia." After explaining some 

Dieta^ SubstancefTl^e ,VrH I , f • . . ^asic physiology, you will see why lobelia is important. 

Dietary Substances. The third element of my mvention is Nicotine causes an increase in blood pressure increases 

using proper dietary substances. These address the physi- intestinal motility, stimulates the centr^ner^o™^^^ 

ological needs of people breaking their physical addiction to an anti diuretic effect (ability to reta n S aSu heart 

nicotine. Further one of the bigg^ ,ate, affecu respiratiol. is highir^ ub" and c^^s^^^^^^^^^^^ 

mv h ^h'-'""^ '""^^ ^\ood.br^n barrier, produces ^me euphoria (fLkg of wel! 

s7nc'Stha suoo^^^^^^^^^^ frr^ 'Tfi 't'r improves^.tenlon TnL 

stances that support normal form and function while recov- crosses the placenta membrane and is secreted in the milk of 



lactating women. The chronic effects of Nicotine include 
nasopharyngeal and bronchial irritation, lung cancer, cardiac 
irregularities, stimulated salivary secretion, and reduction of 
gastric acidity. 

Let us now consider the structural formulas for the active 
constituents in lobelia. Because of their basically symmetri- 
cal structure, it appears that they have an advantage in 
competing with nicotine at the effector cell site. It is pos- 
tulated that these components can attach themselves to the 
cell site from either side of the molecule and perhaps crowd 
out the nicotine. Later, after the nicotine is eliminated from 
the system, lobeline will replace nicotine at the effector cell 
site. While nicotine is rapidly eHminated from the body 
within 16-24 hours, the withdrawal symptoms can last for 
several weeks to several months, depending upon the indi- 
vidual. 

Lobelia's action in the body mimics that of nicotine, but 
does not have the physiological dependence of nicotine. 
Lobelia exhibits a cross tolerance with nicotine, is one of the 
most useful systemic relaxants, has a relaxation effect on the 
central nervous system, has a relaxing action on the auto- 
nomic nervous system, has a general relaxing action on 
neuromuscular action, is a powerful respiratory stimulant, 
equalizes circulation and relieves vascular tension, provides 
a truly holistic action with a combination of stimulation and 
relaxation, and also provides the holistic action of a general 
relaxant with diffusive stimulation. 

Recently, scientists in Japan have discovered an antide- 
pressant component in the leaves of lobelia inflata. This 
probably explains why individuals feel better when taking 
lobelia. 

Given this physiology, the physiologic needs of a smoker 
can be addressed using lobelia. In addition to lobelia, I have 
found that other herbal substances are useful as dietary 
substances. Thus, in my preferred embodiment, lobelia is 
used along with wood betony, fennel seed and licorice root 
and several other herbs. In addition to these vitamin-type 
nutritional supplements, in my invention one needs lobelia. 
Lobelia is also known as Indian tobacco or wild tobacco and 
is native to North America. It includes three components 
significant here: lobeline, lobelanidine and lobelanine. It is 
pharmacologically similar to nicotine, but does not have 
nicotine's physiological dependency. 

In my preferred embodiment of my invention, I have 
found it beneficial to include certain other supplements 45 
derived from plants and herbs. Each the individual ingredi- 
ents improves the function of lobelia alone, as each provides 
a specific function to enhance the efficacy of the product. 

Wood Betony. Wood betony is used for its sedative and 
bitter properties. Its a nti -hypertensive properties relieve 
nervous tension and dilate blood vessels, thus producing a 
calming effect. Wood betony can relieve headaches normally 
associated with nicotine withdrawal. Its bitter tonic proper- 
ties also aid in nicotine withdrawal. 

Fennel Seed. Fennel seed has been recognized to have 
carminative and stimulant properties. It has been reported to 
have a spasmolytic effect on smooth muscles. As a result, it 
can be used for dyspeptic discomfort, gastrointestinal dis- 
comforts and congestion of the upper respiratory tract. Since 
chain smokers normally have a smoker's cough resulting iii 
congestion of the lungs, fennel seed can aid in treating that 
congestion. One of the constituents from the volatile oil 
expressed from fennel is anethol. Anethol has been shown 
experimentally to reduce secretions of the upper respiratory 
tract (i.e., lungs). 

Licorice Root. The major active ingredient in licorice root 
is glycyrrhizin. The glycyrrhizin is responsible for a vaso- 
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pressor response, which is similar to that occurring in 
nicotine. However, while it mimics that response, it also 
exhibits anti-inflammatory and an antimssive effects that is 
comparable to codeine in potency. This is due to the deriva- 
tive 18 Beta-glycyn-hetinic acid which prevents smoker's 
cough. In addition, the flavonoids in licorice root have 
recently been shown to have strong antioxidant and anti- 
hepatotoxic activities. These activities will help cleanse the 
body of the free radicals and other toxic substances gener- 
ated from smoking. Licorice extracts are often used in 
anti-smoking preparations as a flavoring agent to mask bitter 
nauseous or other undesirable tastes from other components 
of the preparation. Licorice can also be used to treat stomach 
irritation arising from nicotine usage. 

In addition to the foregoing, I have foimd it useful to use 
also blue cohosh, black walnut husk, chamomile flower, 
gotu kola leaf extract, kava kava root, peppermint, sarsapa- 
rilla root, slippery elm bark, valerian root, bayberry fruit, 
myrrh, passion flower, ginger root and eucalyptus oil. Thus, 
in my preferred embodiment, I use each of these, for the 
following reasons. 

Blue Coho.sh. It has demonstrated anti-inflammatory 
activity in animals. Blue cohosh can be used for nervous 
disorders. . 

Black Walnut Husk. Black walnut husk is a blood cleanser 
and oxidizer. It has been shown to be useful in lung disease 
and has strong anti-fungal and antibacterial properties. It is 
a rich dietary source of protein, iodine, chromium, 
potassium, manganese, vitamin A and the powerful antioxi- 
dant vitamin C. 

Chamomile Flower. Chamomile flower has essential oils 
that contain a variety of glycosides, and other important 
constituents and chemically related compounds. Several of 
the therapeutic constituents of the volatile oil are chamazu- 
lene and alpha bisabolol oxide A. Chamazulene has dem- 
onstrated anti-inflammatory activity, pain relieving, wound 
healing, antispasmodic and anti-microbial properties. Alpha 
bisabolol has anti-inflammatory, anti-microbial and anti- 
peptic activities. Matricin has been found to have a suffi- 
ciently stronger anti-inflammatory effect than chamazulene. 

Gotu Kola Leaf Extract. The gotu kola leaves contain 
properties that have been shown to accelerate wound 
healing, improve memory, relieve fatigue and stress, 
increase mental acuity and improve behavioral patterns. 
This produces a calming effect within the body, thereby 
relieving the stress associated with nicotine withdrawal 
symptoms. 

Kava Kava Root. The active ingredients in kava kava root 
are a group of compounds known as the kavalactones. They 
are recognized for their biological activity as a sedative, 
anti-convulsive and tonic. Additional constituents in kava 
kava root have demonstrated muscle relaxant activity and 
have been used for their ability to combat nervous anxiety 
and unrest. Kava kava also has expectorant properties. This 
allows the heavy smoker to expectorate residual mucus from 
the lungs. 

Peppermint. Peppermint yields a volatile oil that is com- 
posed mainly of menthol. Menthol has long been recognized 
as a cooling agent in topical preparations. Also present are 
many other ingredients, some of which have been charac- 
terized to have biological activity. One such constituent is 
bisabolene, which has demonstrated to have anti- 
inflammatory activity. Other constituents in peppermint 
include flavonoids such as hesperetin and rutin. Also present 
are tocopherols, carotenoids, choline and azulenes. Azulene 
isolated from peppermint demonstrated anti-inflammatory 
and antinuclear effects in experimental animals. Peppermint 
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oil IS extensively used as a flavoring agent, carminative, cose available for energy production, optimizing enercv 

antiseptic and local anesthetic in cold, cough and other output so that you feel healthy and aliU ^ ^ 

preparations. Peppermint and their oils have been used in Chromium is the "master*' nutrient for controlling blood 

traditional medicine as a stomachic, stimulant, antiseptic, sugar. It helps overcome sugar cravings, which is a problem 

local anesthetic and antispasmodic in treating indigestion, 5 with many overweight people. It also plays an important role 

sore throat, nausea, diarrhea and colds. in controlling blood lipids, lowering harmful LDL 

Sarsaparilla Root. The major component of sarsaparilla is cholesterol, and increasing beneficial HDL cholesterol, 

a variety of steroids which include sarsasapogenin, Research shows that a chromium deficiency may be a 

smilagcnin, sitosterol, stigmastcrol and poUinastanol, and widespread problem. Many people, such as athletes, 

their glycosides (saponins) including sarsasaponin (parillin), lo ^^^^^^^i^s, mothers and the elderly, are at especially high risk! 

smilasaponin (smilacin), sarsaparilloside and sitosterol glu- chromium can impair insulin function, thereby 

coside. Sarsaparilla is reported to have hepatoprotective, inhibitmg protein synthesis and energy production. More 

diuretic and anti-inflammatory activity. ' seriously, it can even lead to type II diabetes and heart 

Slippery Elm Bark. The principal constituent of slippery ^^^^^^se. . ^ ^ ^, 

elm bark is mucilage. The mucilage has demulcent 15 . J° "?y P^^^^^red embodmiem^^^^ 

Jr^r rf''''''^i'*'*^''?'r"«''^^'='-"*'''^*'^ ^^is form of chromium is clearly Tperior to b^h 

2emoni?rH^ in conditions of fatigue, the herb has chromium picolinate and chromium poliicot^nateinabSA 

Srt Fn •? « "T'!*'! ^''""y- " ^'"^ '^^^'^^ 'hat was 53% greater Z 

hav^SceSt ' '° forchromiumpicolinateand91%g,eaterthanthatobsew^ 

T> I u , chromium polynicotinate. 

Myrrh, Myrrh is reported lo have astringent effects on Choline. Choline is one of the most beneficial nutritional 

mucus membranes. It . often used ^ a flavor component to supplements. Technically, it is not a StS ev n tS^^ 

mask bitte ingredients. It has also been used as a stimulant is essential for human 4. Here are three ^ajor 3ns 
and expectorant. The expectorant properties wiU help the 30 of choline among humans. It is neecfeTfoTbuU^"? ceU 

pSo' pr p .^"'^ P'^^Sm from the lungs. structure, it prevents or minimizes unhealthy fa, depofits in 

Ginger Root Gmger root is used to combat nausea and Choline has a very positive effect on the health of the 

vomiting, which may accompany nicotine withdrawal. liver. It is a lipotropic agent (fH mTnator) 2 can St 

Eucalyptus I^af Oil. The leaves contain 0.05 to 3.5% oil. away fats in the liver to 1^ used of e^emy Choh^ 

J?a7SmlT:f "'"^ ^ f-ilit'^'i-e Growth Hormone (Om 

Zc^lZ^S^l^T "^^^^ ^''"'"'"^S cholesterolfand helping control thi 

mucus rrom the lungs. appetite. It also helps reduce the "gut transit time" the 

In my preferred embodiment of my invention, these amount of time it takL food to move IrouSeirst^nes 

JoorN^n? ? p " CIGSATION™ In addition to helping speed food TS th system 

100% Natural Cigarette Rep acement System, commercially choline also plavs a^ important role in the body's abSvto 

available from Vitamenca, Inc., Cedar Knolls, N.J. 07927, 45 metabolize fat and cholesterol ^ ^ 

ww.vitamenca com. Each of these dietary substances adds Inositol. Inositol is a member of the B complex of 

In adS to addl''°"',r"H' lobelia alone. vitamins. It provides a calming effecrnourisSes £ cel^ 

1 finH t fi ° *''''?f«"g physical n.cotme addiction, helps reduce cholesterol, slows artery hardening prevent^ 

lekht I ' 'J °' ^"'^ "^'^ded for hair growtTand met^boC 2 
Te !rv ?ub;ancer^ 'f T'^ ' ' °' '° '^^""^ ^'^^ concentrations in the brain, and serves ^ a 

o n S„.h H , K ? weight brain cell membrane stabilizer. Inositol ak^ helps in lecithin 

fnositot vanl ' ^""^'^'^'^^ /-l^^e chromium, choline, formation, and aids the body in the metabolism of fat a^d 

mositol, vanadium, gynema sylvestre. lecithin, vitamin B6, cholesterol 

mSinT'severarnf' rtlf f '"^'^^ '"'1 ''^'^ ^"romium. vanadium is 

Sr,n K K *r ^""^f physiological 55 essential for ceUular activity and for the formation of bones 

tlius promote expending calories. I wiU discuss each m turn, lowers certain forms of high blood pressure It works 

andils usefulne^ m a weight-control product. remarkably well as a powerful insulin mimicTnd has been 

bod^raffor^n '^'.r T! "° "lood sugar levds e™ "diabetS 

body can afford to be without. Like iron, copper and zinc, 60 Gynema Sylvestre. This tropical hwb is beginnine^o 

chromium IS one of the 16 essential trace minerals the body receive much attention due to fmpreS esuS in relS 

"eteShtTn'd out of'sha e" h^' """k^ ^^"^""^ ^^'^^'^ ^PP-« "ave active eS 

overweight and out of shape, chromium may be the most in lowering blood sugar levels esoeciallv in diabetics 

precious mineral of all. In its biologically active form, it Research also suggests , ha ft ca; ^6^^* slfaS™' 

helps msulin to metabolize fat, convert protein into muscle. 65 tion ^ ^' 

'"iT"'" 'T Chromium-activated insulin Lecithin. Lecithin is part of every single cell in the body 

actually increases almost twenty times the amount of glu- but has its greatest concentration inThe brain. About 17-S% 
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of the brain is made up from lecithin. Lecithin is an 
emulsifier. It is used in the manufacture of chocolate, 
because it keeps it liquid and it keeps it moving. Lecithin 
does the same thing for the fat in the human body; it keeps 
it moving, right out of the body. 

Lecithin is a natural diuretic and an effective cholesterol 
reducer. It helps prevent the buildup of cholesterol on 
arterial walls, thus improving the circulation of the blood. 
One study that examined 900 men for atherosclerosis (fat 
deposits in the arteries) showed that those with more than 
36% lecithin in the blood had no atherosclerosis. Those with 
less than 34% showed evidence of the disease. 

Lecithin is also the source of two of the hardest to find 
B-Complex relatives, chohne and inositol. A major function 
of lecithin is to supply choline in the diet. Choline (see entry) is 
has the function of breaking down fat deposits in the body. 
Our bodies do not manufacture enough choline. Therefore, 
we must rely upon our food and supplements such as lecithin 
to make sure that we get enough. 

Vitamin B6. Vitamin B6 aids in more bodily functions 20 
than any other single nutrient. It facilitates the body's use of 
carbohydrates, proteins and fats. It promotes mental perfor- 
mance by aiding in the transport of amino acids, which are 
used by the brain to increase mental energy and memory. It 
also promotes the transport of choline, and aids in the 
breakdown of glycogen, the primary fuel for the brain. 

Ginseng. For centuries, the Chinese have testified to the 
beneficial effects of Ginseng on longevity. Ginseng provides 
stimulation to the entire body, helping to overcome stress 
and fatigue. Ginseng can regulate and normalize blood 
pressure and blood sugar levels. It has been called a cure-all 
and has also been claimed to be a mild sexual stimulant. 
Over all, Ginseng has a phenomenal effect on the body's 
energy level. 

Zinc. Zinc is another important trace mineral that is used 
by more than 200 enzymes to keep the body's major 
metabolic systems going strong. In addition to its role in 
metabolism, zinc is a potent antioxidant, profoundly impor- 
tant in enhancing the immune system, stimulating cellular 
growth, reducing excess levels of damaging free radicals, 
and improving general health. 

Mahuang. Mahuang, also known as ephedra, contains a 
potent alkaloid, ephedrine. This natural stimulant increases 
the basal metabolic rate, which helps to burn calories more 
effectively. It has also been used as a remedy for kidney and 45 
bladder problems, as well as for colds, asthma, and hay 
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fever. 

Kola Nut Extract. This is a natural stimulant that increases 
energy and stamina. It has been found to be very useful in 
preventing fatigue. Kola Nut Extract also acts as a tonic 50 
agent for the heart, and it is sometimes useful in relieving 
pain, neuralgia, and headache. 

Spirulina. This famed blue-green algae contains concen- 
trations of nutrients unlike any other single grain, plant or 
herb. This super nutrient is a naturally digestible food that 55 
aids in protecting the immune system, in cholesterol reduc- 
tion and in mineral absorption. It also helps to cleanse and 
heal, while also curbing the appetite. 

Methionine. Methionine is an amino acid that assists the 
gall bladder function by helping to synthesize bile salts. It is 60 
a lipotropic substance that prevents the deposits of and 
cohesion of fats in the liver. It is also reported to be a growth 
hormone releaser. 

It serves as an antioxidant in the brain. It helps prevent the 
buildup of heavy metals and plays an important and essential 



role in the production of the brain neurotransmitter choline. 
Methionine is not found in the body. Therefore, it must be 
gotten via food and supplementation. It is also a good source 
of sulfur, and its therapeutic lipotropic effects help to elimi- 
nate fatty substances from the body. 

Each of these dietary substances can be found in TRIM 
SPECIFICS™, available from Vitamerica, Cedar Knolls, 
N.J., www.vitamerica.com. 

Without further elaboration, it is believed that one skilled 
in the art can, using the preceding description, utilize the 
present invention to is fullest extent. The examples I discuss 
here are included as the preferred embodiment of my 
invention, and not to further qualify the description. 
I claim: 

1. A method for helping a tobacco smoker to stop 
smoking, said method comprising the steps of: 

(A) providing to a tobacco smoker a non -conditioning, 
educational program to educate said tobacco smoker's 
conscious mind, said educational program including 
education both on the disadvantages of smoking and on 
conscious techniques to stop smoking, 

(B) providing to said tobacco smoker at least one hyp- 
nosis program to train said tobacco smoker's subcon- 
scious mind to discourage said tobacco smoker from 
performing smoking behavior, and 

(C) providing to said tobacco smoker an anti-smoking 
drug in an amount effective to aid in the reduction or 
cessation of said tobacco smoker's craving to smoke 
tobacco, 

such that said tobacco smoker can be helped to stop 
smoking. 

2. The method of claim 1, where said hypnosis program 
comprises prerecorded media useable by said tobacco 
smoker when alone. 

3. A product to aid a tobacco smoker in ceasing to smoke 
tobacco, said product comprising: 

(A) means for educating said tobacco smoker's conscious 
mind, said educational program including non- 
conditioning education both on the disadvantages of 
smoking and on conscious techniques to stop smoking, 

(B) means for hypnosis to train said tobacco smoker's 
subconscious mind to discourage said tobacco smoker 
from performing smoking behavior, and 

(C) an anti-smoking drug in an amoimt effective to aid in 
the reduction or cessation of said tobacco smoker's 
craving to smoke tobacco. 

4. The product of claim 3, where said means for hypnosis 
comprises prerecorded media useable by said tobacco 
smoker when alone. 

5. The method of claim 1, further comprising the step of: 
(D) providing to said tobacco smoker, at least one weight- 
control product, in an amount effective to aid in weight 
control. 

6. The method of claim 5, where the weight control 
product includes at least one stimulant in an amount effec- 
tive to aid in weight control. 

7. The product of claim 3, further comprising: (D) at least 
one weight-control product in an amount effective to aid in 
weight control. 

8. The product of claim 7, where the weight control 
product includes at least one stimulant in an amount effec- 
tive to aid weight control. 
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UNITED STATES DISTRICT COURT 
DISTRICT OF NEW JERSEY 



A. GOEN SEMINARS INSTITUTE, INC.. 

Plaintiff, 



GORAYEB SEMINARS. INC., 

GORAYEB NUTRITIONAL PRODUCTS INC., 

and RONALD B. GORAYEB, 



1 



^^^^ 



Civ. 03-1 051 (KSH) S 



Defendants . 



GORAYEB SEMINARS, INC.. 

GORAYEB NUTRITIONAL PRODUCTS, INC. 

and RONALD B. GORAYEB, 

Counterclaim Plalntiffis 



ANSWER AND 
COUNTERCLAIMS 



V. 



A. GOEN SEMINARS INSTITUTE, INC., 
GOEN TECHNOLOGIES, INC., 
NUTRAMERICA CORPORATION, 
VITAMERICA CORPORATION, 
GOEN GROUP, GOEN CORPORATION, 
WALTER SZYNALSKI. and 
ALEXANDER GOEN SZYNALSKI, 



Counterclaim Defendants. 



APR-1 5-2003 (TUE) 08:42 Schweitzer Cor nman Gross Bonde 1 1 (FAX) 646 424 0880 P. 005/024 



AFFIRMATIVE DEFENSES 

22. U.S. Patent No. 6,431 ,874 is Invalid for patent applicant's failure to comply 
* with 35 use §§101; 102; 103; and 112. 

23. U.S. Patent No. 6.431,874 Is not infringed under 34 USC §271 by any 
activities or products of the defendants-counterclaim plaintiffs. 

24. U.S. Patent No. 6,431,874 is unenforceable due to plaintifFs misuse of 
the same and/or, upon information and belief, due to patent applicant's inequitable 
conduct before the U.S. Patent and Trademark Office, and/or due to plaintiffs attempt 
to enforce the false claims of the printed patent, which plaintiff knows were never 
granted, and/or due to the submission to the court, by way of Exhibit A to the 
Complaint, of a docijment known by plaintiff to contain false claims due to substantive 
printing errors, which document and its import were mischaracterized in the complaint. 

AS AND FOR DEFENDANTS' COUNTERCLAIMS 
Counterclaim plaintiffs Gorayeb Seminars, Inc., Gorayeb Nutritional Products, 
Inc. and Ronald B. Gorayeb, through their attorneys, allege as follows: 

Preliminary Statement 

25. The defendants-counterclaim plaintiffs (hereafter collectively "Gorayeb") 

are direct competitors of the plaintiffs-counterclaim defendants (hereafter collectively 

"Goen") and have been damaged in an amount yet to be determined by the illegal and 

tortious conduct of Goen. In brief, Goen obtained U.S. patent '874 for a purported 

4 
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Alexander Goen SZYNALSKI 
10/023,254 
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PRELIMINARY AMENDMENT 



% 
S 



A. In the Claims 

Please amend the claims as shown on the attached sheets. Enclosed are sheets showing 
both (1) the amendments to the claims (additions in underline, deletions in strike-through), and 
(2) clean copies of the claims as amended. 



REMARKS 

The amendments contained here are not made to overcome any prior art, and do not 
narrow the scope of the claims; to the contrary, they broaden the coverage of the claims to 
encompass subject matter disclosed in the Specification but not yet claimed. 

To avoid confusion {e.g., to prevent the inadvertent withdraw by the Office of claims not 
intended to be withdrawn), the attached sheets include all pending claims, including both 
amended claims and claims not amended. 



Alexander G. SZYNALSKI 

Stop Smoking Method & Composition 
Serial No. 10/023,254; Filed : 17 Dec. 2001 
Art Unit : 2166; Examiner : unknown 



SUMMARY 



Applicant respectfully believes the application is in condition for prompt examination 
and allowance. 
Respectfiilly submitted, 



IStfafk Pohl, Reg. No. 35,325 
7 November 2002 

Pharmaceutical Patent Attorneys LLC 
55 Madison Avenue, 4th floor (P 4014) 
Morristown, NJ 07960-6397 USA 
Direct Mark. Pohl@LicensingLaw.Net 
a +1 (973) 665-0275 
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CLAIMS AS AMRNnFT) 

1 . A method for helping a subject to stop smoking, said method comprising: 

(A) providing a non-conditioning educational program to educate the conscious 

mind to discourage smoking behavior; 

(B) providing a hypnosis program to train the subconscious mind to discourage 

smoking behavior; and 

(C) providing a stop omoldng substance selected from the group consisting of : a 

stop-smoking substance in an amount effective to aid in the reduction or 
cessation of a craving to smoke tobacc o: a weight control substance in an 
amou nt effective to control bodv weight: and a dietary supplement 
substance in an amount effective to supplement the die t. 

2. The method of claim 1, wherein said stop omoldng substance comprises an anti 
deprosoanta stop-smoking substanc e in an amount effective to aid in the reduction or 
cessation of a craving to smoke tobacco . 

3 . The method of claim 2i, wherein said anti deproooon t substance comprises adrug 
substaaeea weight contro l substance in an amount effective to control bodv weip ht. 

4. The method of claim 3^2, wherein said dfag -stop-smokino suhstanrft comprises 
buproprion hydrochloride. 

5. The method of claim 31, wherein said anti dcproaaan t substance comprises a 
nutritionaldietar>- supplement substance in an amount efFective to supplement the diet . 

6. The method of claim #1, wherein said nutritional aupplomcn t substance comprises 
gotu kola. 

7. The method of claim wherein said nutritional supplomon t substance comprises 
kava kava. 

8. The method of claim wherein said nutritional oupplomon t substance comprises 
lobelia. 
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9. The method of claim 1, wherein said stop Gmoking substance comprises an 
anxiolytic. 

1 0. The method of claim 9, wherein said anxiolytic comprisos is.a drug substonoo. 

11. The method of claim 9, wherein said anxiol>tic comprisoo is,a nutritional dietarv 
supplement. 

12. The method of claim 1, wherein said stop smoking substance compris os is,a 
nicotine receptor antagonist. 

13. The method of claim 12, wherein said nicotine receptor antagonist comprises is,a 
drug substance . 

14. The method of claim 12, wherein said nicotine receptor antagonist comprises ^a 
nutritional d ietarv supplement. 

15. The method of claim 14, wherein said nutritionald igtary supplement comprisos js 
lobelia. 

16. A system for helping a subject to stop smoking, said method comprising: 

(A) a non-conditioning educational program to educate the conscious mind to 

discourage smoking behavior; 

(B) a hypnosis program to train the subconscious mind to discourage smoking 

behavior; and 

(C) a substance selected from the group consisting of: a stop^smnking substance 

in an amount effective to aid in the reduction or cessation of a craving to 
smoke tobacc o: a weight control substance in an amount effective to 
control body weight; and a dieta ry supplement substance in an amount 
effective to supplement the diet . 

1 7. The method of claim 1 6, wherein said stop smoking substance comprises a stop- 
smoki ng substance in an amount effective to aid in the reduction or cessation of a 
craving to smoke tobacco an anti dnprnr . '^nnt 

18. The method of claim 4^16, wherein said anti doprossan t substance comprises a 
weight control substan ce in an amount effective to control body weight a 
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19. The method of claim 4«17, wherein said dwg -stop-smoking s uhstiinn« comprises 
buproprion hydrochloride. 

20. The method of claim +716, wherein said anti dopropoon ts ubstance comprises a 
nutritional dietary supplemen t substance in an amount effective to suonlement the diet . 

21. The method of claim 3016, wherein said nutritional oupplcmc i i tsubstance 
comprises gotu kola. 

22. The metl:iod of claim 3016, wherein said nutritional oupplGmo n tsubstance 
comprises kava kava. 

23. The method of claim 3016, wherein said nutritional oupplcmo n t substance 
comprises lobelia. 

24. The method of claim 16, wherein said stop omolcing substance comprises an 
anxiolytic. 

25. . The method of claim 24, wherein said anxiolytic comprises is.a drug subotanco. 

26. The method of claim 24, wherein said anxiolytic comprises j s.a mrtritiena tdietarv 
supplement. 

27. The method of claim 16, wherein said stop smoking substance comprises is_a 
nicotine receptor antagonist. 

28. The method of claim 27, wherein said nicotine receptor antagonist comprises is.a 
drug subotanco . 

29. The method of claim 27, wherein said nicotine receptor antagonist comprises is.a 
nutritionol dietarv supplement. 

30. The method of claim 29, wherein said a«fe4tiena kiietarv supplement oomprioosis 
lobelia. 

31. A stop smoking kit comprising: 

(A) a non^conditioning educational program to educate the conscious mind to 

discourage smoking behavior; 

(B) a hypnosis program to train the subconscious mind to discourage smoking 

behavior; and 
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(C) a substance selected from the group consisting of : a .s top-smnUng substance 
in an amount effective to aid in the reduction or cessation of a craving to 
smoke tobacco; a weight cont rol substance in an amount effective to 
control body weight: and a diet ary supplement substance in an amounf 
effective to supplement the diet . 

32. The method of claim 3 1 , wherein said stop omoking substance comprises a stop- 
smoking substance in an amount ef fective to aid in the reduction or ce.ssation nf a 
craving to smoke tobacco an anti dnprnr.r . nnt 

33. The method of claim 3331, wherein said onti doprooaon ts ubstance comprises a 
weight control substance in an amount effective to control body wei^ hti Hmp n.ihntnnnn 

34. The method of claim 33^32, wherein said dfag ^stop-smoking s ubstance comprises 
buproprion hydrochloride. 

35. The method of claim 3331, wherein said anti doprcaoant substance comprises a 
nutritional dietar y supplement in an amount effective to supplement the diet 

36. The method of claim 3^31, wherein said nutritional supplcmcn t substance 
comprises gotu kola. 

37. The method of claim 3#31, wherein said nutritional oupplcmon ts ubstance 
comprises kava kava. 

38. The method of claim 3531, wherein said nutritional oupplonion t substance 
comprises lobelia. 

39. The method of claim 31, wherein said stop smoking substance comprises an 
anxiolytic. 

40. The method of claim 39, wherein said anxiolytic comprigosj s.a drug substance. 

41. The method of claim 39, wherein said anxiolytic comprioos i s.a nutritional dietary 
supplement. 

42. The method of claim 31, wherein said stop-smoking substance oompriooo i§_a 
nicotine receptor antagonist. 
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43. The method of claim 42, wherein said nicotine receptor antagonist comprioos ig.a 
dru g - substance . 

44. The method of claim 42, wherein said nicotine receptor antagonist eemprise^is_a 
nutritional dietarv supplement. 

45. The method of claim 44, wherein said ftB^^eaa kiietarv supplement eefliprise^i^lobelia. 
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CLEAN COPIES OF CLAIMS 

1 . A method for helping a subject to stop smoking, said method comprising: 

(A) providing a non-conditioning educational program to educate the conscious 

mind to discourage smoking behavior; 

(B) providing a hypnosis program to train the subconscious mind to discourage 

smoking behavior; and 

(C) providing a substance selected from the group consisting of : a stop-smoking 

substance in an amount effective to aid in the reduction or cessation of a 
craving to smoke tobacco; a weight control substance in an amount 
effective to control body weight; and a dietary supplement substance in 
an amount effective to supplement the diet. 

2. The method of claim 1, wherein said substance comprises a stop-smoking 
substance in an Eimount effective to aid in the reduction or cessation of a craving to 
smoke tobacco. 

3. The method of claim 1, wherein said substance comprises a weight control 
substance in an amount effective to control body weight. 

4. The method of claim 2, wherein said stop-smoking substance comprises 
buproprion hydrochloride. 

5. The method of claim 1, wherein said substance comprises a dietary supplement 
substance in an amount effective to supplement the diet. 

6. The method of claim 1 , wherein said substance comprises gotu kola. 

7. The method of claim 1 , wherein said substance comprises kava kava. 

8. The method of claim 1, wherein said substance comprises lobelia. 

9. The method of claim 1 , wherein said substance comprises an anxiolytic. 

10. The method of claim 9, wherein said anxiolytic is a drug. 

11. The method of claim 9, wherein said anxiolytic is a dietary supplement. 
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12. The method of claim 1 , wherein said substance is a nicotine receptor antagonist. 

1 3 . The method of claim 1 2, wherein said nicotine receptor antagonist is a drug. 

14. The method of claim 12, wherein said nicotine receptor antagonist is a dietary 
supplement. 

15. The method of claim 1 4, wherein said dietary supplement is lobelia. 

1 6. A system for helping a subject to stop smoking, said method comprising: 

(A) a non-conditioning educational program to educate the conscious mind to 

discourage smoking behavior; 

(B) a hypnosis program to train the subconscious mind to discourage smoking 

behavior; and 

(C) a substance selected from the group consistmg of: a stop-smoking substance 

in an amount effective to aid in the reduction or cessation of a craving to 
smoke tobacco; a weight control substance in an amount effective to 
control body weight; and a dietary supplement substance in an amount 
effective to supplement the diet. 

17. The method of claim 16, wherein said substance comprises a stop-smoking 
substance in an amount effective to aid in the reduction or cessation of a craving to 
smoke tobacco. 

18. The method of claim 16, wherein said substance comprises a weight control 
substance in an amount effective to control body weight. 

19. The method of claim 17, wherein said stop-smoking substance comprises 
buproprion hydrochloride. 

20. The method of claim 1 6, wherein said substance comprises a dietary supplement 
substance in an amount effective to supplement the diet. 

21. The method of claim 1 6, wherein said substance comprises gotu kola. 

. 22. The method of claim 1 6, wherein said substance comprises kava kava. 

23. The method of claim 1 6, wherein said substance comprises lobelia. 

24. The method of claim 1 6, wherein said substance comprises an anxiolytic. 
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25. The method of claim 24, wherein said anxiolytic is a drug. 

26. The method of claim 24, wherein said anxiolytic is a dietary supplement. 

27. The method of claim 1 6, wherein said substance is a nicotine receptor antagonist. 

28. The method of claim 27, wherein said nicotine receptor antagonist is a drug. 

5 29. The method of claim 27, wherein said nicotine receptor antagonist is a dietary 
supplement. 

30. The method of claim 29, wherein said dietary supplement is lobelia. 

31. A stop smoking kit comprising: 

(A) a non-conditioning educational program to educate the conscious mind to 
0 discourage smoking behavior; 

(B) a hypnosis program to train the subconscious mind to discourage smoking 

behavior; and 

(C) a substance selected from the group consisting of : a stop-smoking substance 

in an amount effective to aid in the reduction or cessation of a craving to 
5 smoke tobacco; a weight control substance in an amount effective to 

control body weight; and a dietaiy supplement substance in an amount 
effective to supplement the diet. 

32. The method of claim 31, wherein said substance comprises a stop-smoking 
substance in an amount effective to aid in the reduction or cessation of a craving to 
smoke tobacco. 

33. The method of claim 31, wherein said substance comprises a weight control 
substance in an amount effective to control body weight. 

34. The method of claim 32, wherein said stop-smoking substance comprises 
buproprion hydrochloride. 

35. The method of claim 3 1 , wherein said substance comprises a dietary supplement 
in an amount effective to supplement the diet. 

36. The method of claim 3 1 , wherein said substance comprises gotu kola. 

37. The method of claim 3 1 , wherein said substance comprises kava kava. 
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38. The method of claim 3 1 , wherein said substance comprises lobelia. 

39. The method of claim 3 1 , wherein said substance comprises an anxiolytic. 

40. The method of claim 39, wherein said anxiolytic is a drug. 

41 . The method of claim 39, wherein said anxiol>tic is a dietary supplement. 

42. The method of claim 31, wherein said stop-smoking substance is a nicotine 
receptor antagonist. 

43. The method of claim 42, wherein said nicotine receptor antagonist is a drug. 

44. The method of claim 42, wherein said nicotine receptor antagonist is a dietary 
supplement. 

45. The method of claim 44, wherein said dietary supplement is lobelia. 
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STOP SMOKING 




PRODUCING A DIFFERENCE 



This workbook is the property of: 



Video Recording or Audio Taping of this seminar is prohibited. 
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Goraveb Seminars. Inc. Mission Statement 

To provide information, education and training that enables people to improve their 

health and the quality of their lives. 
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Welcoillie to Gorayeb Seniuia!'"s Stop Smoking with Hypnosis progi cm. . You deserve congt ai:ulaiion^?ori niakiiig the 
decision to finally become a non-smoker and foj- choosing to attend oiir Stop Smoking Seminar. Listed below are just a 
few of the many ways smoking has cost you over the yeara. Take a moment to fill out tPie Dollar Cost Woikshect and to 
read thcHu-^ilth Cost TnibnTiatio n S ection, We thinlc you will find both of these sections interesting and mo£i\/atijrig. 

The Dollar C ost Of Smoking 



Jim Much Mone y Has .Smf>ld ng Cost Mc? 

A) Number of cigarette packs you smoke per day 

B) How much you pay for each pack ^ $ 

C) Multiply A times B Cost per Day $ 

D) Multiply C by 365 days x 36 5 

E) Equals the amount you spend per year $ 

F) Number of years you have smoked x 

G) Multiply E times F. Equals Your Smoking Cost To Date $ 

How Mu ch Tan T i^swp? 

H) From [.ine E, enter amount you spend per year $ 

J) Multiply H times 1 0. Equals the amount of money 

you will save in the next ten years if you quit now $ 



^ . ^ . ■ ^ I he Health Costs Of Smoking 

iViajor PQIgffnS In CigarettggJ. (Just 19 of the more than 3,000 poisons you iiihale when you smoke. 1989 Siifecon General reoorO 


Carbon monoxide 


Toxic rEPA Controlled Substance. Same car exhaust ) 


Carbony] sulfide 


Toxic CEPA Controlled Substance) 


Benzene 


Toxic & Carcinogenic (EPA Regulated. Causes brain death) 


Formaldehyde 


Carcinogenic f Used for embalming dead bodies) 


3-Vinylpyi:idinen 


Suspected carcinogen 


Hydrogen cyanide 


Toxic { Regulated Pesticide. Standard rat & animal poison) 


Jivdrazine 


Carcinogenic ( OSJ-lA Banned. Used as auto racing fuel) 


Nitrogen oxides 


Toxic (EPA regulated Auto Emission) 


N-Nitrosodimeth via mine 


Carcinogenic 


N-NitrosoOTrrolidine 


Carcinogenic 


Tar 


Strong carcinogen (Cloes lung tissue) 


Nicotine 


Toxic (EPA Registered Pesticide) 


Phenol 


Causes both cancerous and benign Tumors 


Catechol 


Acts as Catalyst for other carcinogens 


o-Toluidine 


Carcinogen (Banned in all consumer products in i 983) 


N-Nitrosodiethanolamine 


Carcinogenic 


Cadmium ■ 


Carcinogenic 


Nickel 


Toxic pesticide & carcinogen (EPA Reg. Used for deforestation) 


Polonium 210 


Extremely Radioactive Carcinogen (Causes 1 35,000 deadis / yeai ) 



What These Poisons Have Done: 



♦ Nicotine changes your metabolism causing blood sugar, insulin and adrenaline higlis that stress yoursystem. 

♦ Each puff creates 1 30,000 "Free Riidicals" that damage body cells, cause early aging and low energy levels. 

♦ Nicotine replaces the neuroU^insmitters in your brain causing a diaig addiction rated'as strong as Heroin. 

♦ Second hand smoke endangersyour family. The third leadini? cause of p revent.nhle Hpi^i h s in Airieric a. 

♦ Smokiiigdepletes tlic skin'.s natuj-al collages causing facial wiinkles, roughness and pi-emature a<^ng 

♦ Cigmiete confiin higa levels ofradioactivc PoloniLUTi 2 1 0. Tlic MAJOR cause of smofcuig induced cancers 

♦ 425,000 AMFKrCANS OTF FACH YEAR FROM PISE A. SF..'^ C AUSED R Y SM OKTNfit 

♦ Sniokei-s who quit by age 50 cut tlieir risk of dying in half foj- their next 1 6.5 years. 

♦ 2 times as many smokers die from heart disease as do nonsmokers. 

♦ Smokers are 17 times more likely to die from lung cancer than nonsmokers. 
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CHANGES IN YOUR BODY WHEN YOU STOP SMOKINC . 



Within 20 minutes of last cigarette 

Blood Pressure drops to normal 
Pulse rate drops to normal rale 
Body temperature of hands, feet increases to normal 
8 Hours 

Carbon monoxide level in blood drops to normal 
Oxygen level in blood increases to normal 
24 Hours 

Chance of heart attack decreases 
48 Hours 

Ner\'e endings start regrowing 

Ability to smell and to taste things is enhanced 
72 Hours 

Bronchial tubes relax, making breathing easier 
Lung capacity increases 
2 Weeks (o 3 Months 

Circulation improves; Walking becomes easier 
Lung fiinction increases up to 30 percent 
1 to 9 Months 

Coughing, sinus congestion, fatigue, and shortness of breath decreases 
Ciha regrows in lungs, increasing ability to handle mucus, clean the lungs, reduce infection 
Body's overall energy level mcreases 
5 Years ' 

Lung cancer death rate for average smoker (one pack a day) decreases from 137 per 1 00 000 
people to 72 per 100,000 
10 Years 

Lung cancer death rate for average smoker drops to 12 deaths per 100,000 - almost the rate of 
non-smokers. 

Precancerous cells are replaced Other cancers - such as those of the mouth, larynx esophagus, 
bladder, kidney and pancreas -- decrease. * ^ 

(There are 30 chemicals in tobacco smoke that cause cancer.) 

ALL BENEFITS ARE LOST WHEN YOU SMOKE JUST 1 CIGARETTE A DAY. 



_ Do You Have To Gain W eight When You Quit Smn king? 

The average person who quits smoking gains between 20-60 pounds within the first 6 months after 
quitting. There are three main reasons for this weight gain and each can be prev anted: 

1) The body works harder to stay alive when you smoke. The carbon monoxide; in cigarettes displaces 
oxygen m the blood so the heart has to work harder and faster to get the needed oxygen to the body's 
cells. The metabolic rate speeds up to remove all the toxins inhaled while smoking. On average the 
metabolic rate slows by 400 calories per day after quitting. If eating habits remam die same, this equates 
to a pound gamed eveiy 9 days. People quitting smoking should consider extra exercise, reducine fbod 
intake and taking supplements that block the conversion of carbohydrates into sugars and stored fat. 

2) Since smoking causes large insulin releases, the body becomes highly insulin resistant (Hyper- 
msuhnemia). Because of this insensitivity, (which usually last 90-120 days after quitting), 2-3 times the 
amount of msulm is needed to process the food ex-smokers eat. Insulin is the primarv fat storegc hor- 
mone, bo most of the food consumed is converted into stored body fat and not used for energy Recent 
ex-smokers should limit intake of all sweets, carbohydrates and sugars as much as possible and consider 
taking specific supplements designed to restore the body's normal sensitivity to insulin. 

3) Sweets and carbohydrates cause the brain to release the same neurotransmitters, such as Dopamine 
as does Nicotme. Because these foods are used to satisfy the body's need for nicotine, most ex-smokers 
have iiearly irresistible cravings for sweets and carbohydrates which then cause weigiit gain. Ex-smokers 
should consider substituting exercise for these cravings. It is also considered beneficial to use Dopamine 
producing supplements to help reduce or eliminate food cravings 
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How and Why Cigarettes Are Very Addictive 

(THE PHYSIOLOGICAL PROGRESSION OF SMOKING) 

Stage 1 

Light a cigarette aiid inhale. This takes about 7 seconds. During this inhalation, nicotine enters tlie 
bloodstream thix)ugh tlie nasal membranes and mshes directly to the braiji. This is a faster transfer metJiod 
than direct intmvenoas injection. Once in the brain, nicotine causes large releases of Dopamine and 
Serotonin neurotransmitters. TTiese neurotransmitters cause that ' 'relaxed and powerfiil" feijlirig. But s<x)n 
tlie brain cells become resistant to these neurotransmitters. The brain then requir<5S evermore nicotine to 
cue^ite the same effect. Smoking becomes addictive and self-peipetuatine. 

Stage2 

Seven seconds to fifteen minutes later, nicotine also enters the liver, 'A'hich in turn releases sugar 
into the blood stream. This results in a physical uplift, not from the c;igarette, but from the release 
of sugar into the blood stream. Combined with the high neurotransmitter levels, you feel confident 
and full of energy. 

Stages 

Due to the high sugar content in the blood, the pancreas will release insulin into the blood stream 
and blood sugar levels will drop lower than when you started to smoke. At. the same lime, neu- 
rotransmitter release also stops. This combination makes you feel fatigued, irritable, hungry and 
craving another cigarette. This same cycle occurs when you eat candy bars. This is why you must 
avoid sweets the first week after tonight. Sweets can trigger the desire to smoke. 

Stage 4 

Fifteen to twenty minutes after beginning to smoke, the nicotine stimulates the nei-vous system and 
causes the release of adrenaline into the body, producing increased heart ral:e and respiration along 
with feelings of tension. This tension begins just when blood sugar and neurottansmiaer levels are 
'^crashing'*. 
Stages ; 

Because of the tense feelings of Stage 4, and because of the lower blood sugar and neuroti ansmit- 
ter levels, you begin to desire another cigarette, which has the false illusion of helping you to relax, 
and thus the smoking cycle begins again. 

The addictive effects of smoking and nicotine appears very depressing v/hen the tme reality of it is 
presented as it is in the above section. But it is also a reality that this f »rogression is physically 
rewarding and pleasurable while it is happening (See the following page to understand why). 
Because of the physical pleasures, most people find it difficult to overcome the immediate'plea- 
sures despitethe well-known health risks involved in smoking. Studies have shown that most of the 
decisions we make are made by the subconscious mind. Since birth, our subconscious minds have 
been programed to seek pleasure and avoid pain. This lifelong programming makes it veiy difficult 
for most people to delay an immediate gratification in favor of future health benefits. 




The only way to get tlie ^'iceberg" to follow the proper path is to reprogi^am the subconscious 
cuiTenf so that it flows in the same direction as the conscious "wind". 
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The Biology Of Nicotine Addiction 



Nicotine is a very addictive drug that works on the mind (the psychological part of us) and on the brain 
itself (the physical part). Hypnosis is extremely effective dealing with the psychological addiction nicotine 
causes. Using hypnosis, the subconscious mind is reprogrammed to find smoking unpleasant. 
The physical brain is composed of millions of cells called neurons. In some ways, neurons act 1 ike com- 
puters. They receive and process messages and then send new messages to other neurons. The messages 
are transmitted using chemicals called neurotransmitters. Depending on the neui otransrnitter used, (more 
than 50 are known so for), the receivi ng neuron "understands" a certain type of message. 
One of the most potent neuroti'ansmitters is called Dopamine. The neurochemical messuige Dopamine 
produces is one of "feeling good", confidence, relaxation and a general sense of heightened well being. 
Cocaine, Heroin and NICOTINE stimulate the release of Dopamine. This Dopamine release causes all 
the relaxing, pleasurable effects of smoking. However, it is a false, drug-induced sense of relaxation and 
the body adjusts to the high Dopamine levels in about 90 days. 

After about 90 days, the brain's nerve cells becomes less sensitive to Dopamine. To prevent damage from 
the high Dopamine levels each nerve cell reduces the number of dopamine re ceptor areas it lias. 
Fewer dopamine receptor areas means that higher Dopamine levels are required (more nicotine) to get 
the same pleasurable feelings from smoking. You smoke more and more just to get the same feelings. 



Normal 
Condition — ^ 
Dopamine 
receptors and 
emitters 
matched. 





Over 
stimiilarion 
Nerves close 
receptors to 

protect 
themseleves 



Once you stop smoking, Dopamine levels drop very quickly. Usually within 5-7 days. But the brain's 
neurons need 90 days or more to rebuild the Dopamine receptor areas the> eliminated when the 

nicotme was over stimulatmg Dopamine production. Therefore, you not only lose the sense of wtdl 
being, relaxation arid calm you experienced while smoking, you actually become irritable, short tempered 
and lose concentration. Most importantly, your brain stimulates your body to get more nicotine so it can 
feel better again! You experience strong smoking urges. 



Legend 



A Emitter 

□Closed Roceptor 
LJ Open Receptor 

• Dopamine 




Withdrawal 

Dopai7iine 
production 
drops, but 
rece]}tonj are 
still closed 



These urges combine with reduced brain functions to make you experience the dreaded withdrawal 
symptoms. Often accompanying the urge to smoke is an impulse to overeat. Sweetij and sugars also 
stimulate Dopamine production and can sometimes function as "nicotine substitutes". But thev also 
cause weight increase (aver. 8- 1 0 lbs. a month ) and physical problems of their own. 
These sympf 9ms are exclusively chemical in nature and reside in the physical part of the brain. The good 
news is that since they are chemically induced, they will gradually disappear as tlie neurons rebuild their 
Dopamine receptors. After about 90 days, this rebuilding process is complete. The brain is again sensitive 
to Dopamine and fimctions as it did before you started smoking. Smoking urges decrease in freqaency 
and mtensity . It becomes much easier to remain a non-smoker. 

SAViS? ™r ^^^^ .that EVEN ONE CIGARETTE WILL HALT THIS REC:OVERY PROCESS 
u ^ J • if • V; ^^^^ ^^^^ several more weeks after that one cigarette for the neurons to aga in stait 
rebuilding their Dopamme receptor areas. During this time, the withdrawal symptoms will reoccur. 
It is very important to resist the smoking urges that occur in the first 90 days. This will make complete 
recovery posiiible m the shortest amount of time with the least withdrawal sympioms. Use the techniques 

the nutritional information contained in this seminar to insure successfiilly becomine a non-smoker 
They are designed to make the process of becoming a non-smoker comfortable and easv. 
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U SING FOOD AS AN AID TO STOP SM OKINC " 

Suggestions (Do this as often as possible) 

* &it 3 meals a day, including bmakfast 

* Have protej a and complex carbohydrates (whole grains, fresh vegatables) with each frieal 

* Limit sugar intake. Avoid simple carbohydi^ates like rice and wheat. 

* Drink 8 glasses of non-caloric liquids a day - water with lemon, water. seh:xer, herbal lea, etc. 
Keep a pitchf!^^ of water on your desk. You'll easily drink 8 glasses a day. 

* Between, meais, drink water or eat a piece of fruit 

* Eat plenty of protein - lean meat, fish, poultry, low fat cheese 

* facreaseyourmineraiintake,especiallycalciuiTi/magnesiumandchro]Y]iun^^^ 

* Take a vitamin supplement with a high antioxidant content to eliminate *Tree Radicals \ 

* Take a B complex supplement, preferably one that contains Biotin, and Vitamin C 

* Add Niacin hound Cliromium (Dinicotinate, Glycinate or Chelate) to your diet 

* feitslotsof fruits, vegetables and salads 

* As soon as you finish eating, leave the table and go brush your teedi 

* When possible, use a mouthwash 

«. A Few More Siigg4^stioris 

* Do not skijp; any meals, never miss breakfast 

* Limit sugar ^md simple carbohydrate intake - read packaging labels 

* Minimize beverages with caffeine - tea, colas, coffee, chocolate 

* Reduce alcohol 

WHY THIS ATTENTION TO FOOD, WHY THESE RECOMMENDATIONS 

If your blood sugair level gets low, you will crave a cigarette or something sweet, either of which will 
boost you)^ sugar level for 10 to 20 minutes and then cause a crash, triggerijig jinolher urge a ciga- 
rette or a sweet. By eating 3 mccils a day, you will tend to have a stable blood sugar tevel, and this will 
minimizes iany cigamtte or eating urges. Protein with complex carbohydrates at breakfajst allows stable 
sugar levels all through the day. 

Avoiding sugar/sweeLs eliminates the blood sugar surge/crash cycle and reduces? cigarette craving. 
Drinking 8 glasses of non-caffeine liquid helps your body clear out the nicotine, heips you feel fiill all 
day, so you don't overeat or snack, and MOST IMPORTANTLY, acts as a replacement for smoking. 
Fruit and fruit juices help maintain blood sugar levels. Caffeine promotes irritability, and alcohol . in 
addition to associations witli smoking, has a very high sugar content and can make 3^011 forget how 
important being a non-smoker is to you. 

Increase your mineral intake the first 90 days. Your body will be losing minerals when you quit smok- 
ing. Calcium has a calming and relaxing effect on your body and will minimize any tendency towai d 
irritabilit>^ Chromium regulates your body's insulin production and helps prevent low sugar ' crashes" 
that trigger the smoking urge, B vitamins help to minimize the effects of stress and reduce rnooti 
changes. Antioxidat^ts are necessai"y to repair the damage to your body that years of smoking has 
caused. 

IF ANY^OF TH:ESE SUGGESTIONS CONFLICT WITH INSTRUC- 
TIONS FROM YOUR PHYSICIAN, HAVE YOUR PHYSICIAN • 
ADVISE YOU. 
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HANDLING URGES 

If you ever get a desire or cra ving for a cigarette: 

* Stop what you are doirig 

* Takvj 3 deep breaths to eliminate the desire to smoke 

* Physically get up and move, even if it's just to stand up 

* Do a stretch or two 

* Take another 3 deep breaths, and another 3 if necessary 

* Drink water, preferably with lemon 

* Gel a breath of fresh air 

* Awareness technique - Look: around the room and say, "Now 1 am aware of the chair, now I am 
aware of the lamp," — continue making "Now" statements until the urge passes. 

Something to know about urges and desires: 

1 . Yois don't have to fulfill them 

2. If you do nothings they will just go away and recur less frequently 

3. Smoking doesn't end an urge, it just placates it and generates another urge in 15 to 30 minutes 

An additional technique that you may want to experiment with: time the duration of the urge:^. \'ou*Il 
need a watch which indicates seconds. The way to proceed is as follows: If and when you get an urge, 
look at your watch and write dov/n the exact time to the second it began. Then use the recomi'nenda- 
tions on the top of this page. When the urge has passed, note the time and calculaLC how long the urge 
lasted. "MA.KE A G AME OUT OF THIS". Set a one-month goal to be able to get rid of any smoking 
urge within 30 seconds. This will give you perspective on what is really happening and help you disas- 
sociate from the urge. 

CHANGING YOUR ENVIRONMENT 
Certain environments or situations trigger emotional desires and biological urges. For example, when 
going to the movies - many people who rarely eat popcorn, will order popcorn. We associate eating 
popcorn and watching movies. 

Change your routines to minimize the triggering of smoking desires and urges: 

* If you normally smoke a cigarette first thing in the morning, change the sequence of your morning 
routine, Brush your teeth, take a shower, go into the kitchen and drink some juice. 
At work, hold the plione in your other hand, or stand instead of sitting while on the phone. 
Instead of a coffee break, take a juice break or go for a walk. 

Make a list of people, places, activities that you do not associate with smoking. Plan to spend some 
time engaged with them this month. 
Rean-ange your desk/office. 
Sit in a different place at dinner. 
Change your schedule for making calls, opening niail 
P.S. Don't get too H.A.L.T. Hungiy, Angry, Lonely or Tired. They are triggers for smoting. 
Change your environment, call someone, or have a salad, fruit or glass of v/atcr. 

IMPORTANT THINGS TO DO 

1) Practice the mental training technique on page 8 (or play the reinforcement tape) at least once a 
day for the next 28 days and 3-4 times a week after that until you are comfortable as a non-smoker. 

2) Within the next 3 hours after this class, tlirow out all your cigarettes and related items such as 
lighters, t:ases, ashtrays, etc. Having these items around reminds you of the desire to smoke. Empt;/ 
all ashtrays in your cars also. 

3) Take 3 Deep Breaths to stop any immediate desire to smoke - or to simply relax. If necessaiy, tdkc 
another 3 deep breaths and another 3. Use this technique and it wall work for you. 

REMEMBER THERE IS NO SUCH THING AS AN OCCASIONAL CIGA RETTE! 
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MENTAL TRATNTNG RYFRr rSF. 

Find a quiet place where you will nol be disturbed. Wear loose clothing or loosen tight clothing. Sit in 

a comforiabJe position with your eyes closed. 

Take a few slow, deep breaths and begin to relax yourself. 

Relax your entire body, starting with your head and going toward your toes. Imagine a beaurifiil white 
cloud gently massaging your scalp. Mentally say to yourself: "sootliing and relaxing. " 

Then imagine the beautiful white cloud gently messaging your forehead. Mentally repeat to yourself: 
"soothing and relaxing/' 

Continue (o do this with your eyelids, cheeks, throat, neck, shoulders, chest, abdomen, thighs, knees, 
calves, feet. Mention with each new part: "soothing and relaxing," 

Next, relax your mind. Do this by imagining in as vivid detail as possible, passive, relaxing scenes, i.e., 

A walk in the countfy on a beautiful, warm, spring day. Imagine the spring flowers in bloom, 
notice tlieir color and texture. Imagine a gentle breeze blowing and the wonderfiji fragrances 
in the air. Intagine the sounds in the country as you enjoy your walk - the wind rustling 
tlirougli the trees, perhaps some birds chiiping. Imagine enjoying your walk and feeling 
relaxed. 

While you are relaxing your body and mind, occasionally take slow, deep breaths. 

Imagine a cigarette of the brand you used to smoke. As you mentally picture it say to yourself: "seven 

minutes of life gone - what a waste/' then mark a big red NO over the cigarette and mentally say "no 

desire/' 

Next, recall the bad, distasteful feeling you had during the hypnosis when you imagined chewing on a 
cigarette. Bring back the harsh bitter feelings and mentally say '*no desire," 

Next, visuahze four different scenes that clearly let you know that you have succeeded easily at being a 
non-smoker. Include in the scenes positive feelings about your accomplishment, conversations (if 
appropriate), and how you miglit talk to yourself. 
Occasionally repeat the following phrases: 

" I am a permanent, lifelong non-smoker," 

" Taking 3 slow deep breaths will eliminate the immediate desire to smoke." 
It is easy for me to be a non-smoker/' 

" All desire to smoke is gone from my body and mind forever." 

" i: am proud of myself for being a non-smoker. I feel great about being a non-smoker," 
When you are ready to come out of the relaxation exercise, give yourself positive instruction, i.e., 

" When 1 open my eyes, 1 will be relaxed, in a good mood, and refreshed/' 
' "vVlien I open my eyes, I will be energized and ready to 

Success Guarantee I 

You are entitled to repeat this seminar as often as you like - Free of any charge. 
SAVE THIS WORKBOOK, and present it at any Goniyeb Stop Smoking Seminar Nationwide . 

for free admission. 

This workbook is non-transferable and valid only for the person named above, 
' Proof of I. D. is required when repeating 
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Gorayeb S eminar Remforcement Tapes 

This seminar is designed so you can absolutely stop smoking right now. The techniques you learii tonight 
and the special hypnotherapy you experience will combine to make this happen. But quitting smoking is 
probably the greatest physical and psychological challenge most people will ever face. The nutritional 
products detailed in this book arc designed to minimize the physical addiction problems associated with 
quitting. The tapes listed below will help reinforce the psychological techniques and strengthen your stop 
smoking program. When combined with this seminar, there is no stronger, more effective way to quit! 

Stop Smoking Hypnosis Reinforcement Tape 

This special tape is designed to reinforce the motivation and stop smoking techniques you learned in tonight's 
seminar. Available whenever you need to strengthen your stop smoking program, just play it and reaain your 
program's momentum. The tape u.ses powerful hypnosis techniques to reinforce your desire to quit smoking while 
strerigthening your will (o do so. 



Stop Smoking Subliminal Tape 



This very special tape has soothing music on both sides. But, inside the music are imbedded subliminal mes- 
sages. These messages, that your .subconscious will hear but you will not consciously notice, reinlbrce your 
desire to become a non-.smoker while helping you gain the confidence and desire to'succeed. This tape may be 
played while driving, allowing you to resist one of the most tempting smoking occasions. 

The positi v-e, subliminal messages on this tape combine with the hypnosis review on the Stop Smoking Reinforce- 
ment Tape to make the strongest stop smoking reinforcement program available. 



Freedom From Stress Tap e 



A special program tape just for people who quit smoking. Side One contains powerful tivpnotic techniques that 
reduce stress levels and allow you to react normally to various stimuli as your body and mind readju.sts themselves 
Many new non-smokers return to smoking due to stress situations. Using the powerful hypnosis techniques on this 
tape, you will be more able to resist the temptation to smoke in response to stressful situations. 

Side Two contains subliminal stress relief messages hidden inside special music. Just like the Stop Smoking tape 
this allows tr,e tape to be played in the car, one of the today's most stressful occasions [possible. Where ev?r you are 
whenever the smoking urge strikes as a response to stress, just listen to this tape. You w ill be better able to overcome 
the stressful situation whi le resisting the urge to smoke. 

Hypnosis Weight T oss Reinforcement Tap es 

One of the most feared side effects experienced by the new non-smoker is weight gain. The new non-smoker's 
metabolism slows down as their system loses the nicotine drug. Plus the urge to eat sweet or fatting foods increases 
as their body adjusts to working without the drug. These factors combine to cause weight gain. 

The Hypnos-s Weight Loss Reinforcement Tape employs special hypnotic techniques designed to help vou con(}uer 
this special problem you will encounter as you quit smoking. Use this tape on a regular basis or whene'ver those 
cravings for sweets occur, ft is even more effective when used as part of an integrated, nutritional program 
employing JSOTRIM-CX. ^ " 



Personal Hypnosis f jhrary 



The complcic collection of the most popular and useful support tapes available. A special, Double Induclion Weight 
Loss tape that uses multiple track recording techniques is included. Also included in tlie Personal Hypnosis Library 
are hypnotic tapes to relieve pain, increase memory power, enhance sexual performance for men and women 
increase serf confidence, and get a good night's sleep. Ten powerful hypnotic tapes, tweh/e subject^ in one ' 
economical package. 
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VITAPAK 



The Vitamin Power Pack 




An Excl]ijs5ve, Comprebewsive Bleud of 49 vitamuis, 
minerals, antioxidants, pfaotonutiiexits and herbs in an exclusive, 
patented I'lME-RELE/iSE formula designed to provide nutrients 
to help yoiir body rebuild and repair itself VITAPAK also 
contains Pi obiotics, which are ideal for the digestive system. 

NOW±n An .Excimive Time Release Formula 
VITAPAK 's key vitamins and antioxidants are released as your 
body needs them over an 8 teur period. This patented nutrient 
delivery sj^stem uses natural fibers to mimic Mother Nature's 
own whole fcods. It provides prolonged nourishment and 
protection rather than one burst. No other nationally advertised 

vitaminand antioxidant supplement does this. VITAPAK contaim evei^tkii^^^^ 

VITAPAK is designed to: ^^^^^ and more! 

• Provide high amounts of antioxidants to help your body scavange the dangerous 'Ttqq Radkals^^ cs^ted 
in your body by smoking. Free Radicals damage body tissue and cells, breakdown the body s collagen 
and ebstin caujiiiig higher blood pressure, wrinkles and premature aging. 

• Pro vide nutrients to help your body reduce homocysteine levels, a major cu^rit in I lemt di^asa. 

• Suppy nutrients to help your body increase insulin eflfectiveness and promote healthy bfood sugar levels. 

• Provide every e'lSiseritial mineral and trace mineral your body needs. 

• Supply advancai phytonutrients to help strengthen your immune system 

• Provide high Probiotic levels to provide nutritional support for a healthy digc:stive sj/stem. 

• Provide the most complete and balanced multivitamin blend available critical to the optima! f onctioning of 
860 enzymes in the body. . 

Eadijx)x cxTtfai^^ padket. (30 day supply). Each Daiti^Padkricmi ains: 



MultirVitaminSappQrt %MOA Multi-Mincnil Suoncirt %MDA 



Mtamin A 5000IU 100 

VtominC ISOmg 300 

Vitamin D 400IU 100 

Vitamin E lOORJ 333 

Vitamin K 80nicg iOO 

Thiamin 7.5mg 500 

Riboflavin 8.5mg 500 

Niacin lOOmg 500 

Vitamin B6 25ing 1250 

Folic Acid 600mcg 150 

Vitamin B12 60incg 1000 

Biotin 3G0mcg IQO 
Pantothenic Acid 50nig 500 

Choline 25mg ** 

Inositol 25Tng ** 

PABA 25mg ** 
** Daily Vklue Mot Established 



Calcium 383mg 38 

iron 9mg 50 

Magnesium I50mg 38 

Zinc I5nig 100 

Copper 2mg 100 

Manganese 2nig 100 

Phosphorus 37iTig 4 

Molybdenum 25mcg 33 

Boion 1 mg ** 

Silicon 5rng 
Carbohydrate Metabolism Support 

Sek^iuni 125 meg 179 

Chromium iOOmcg 83 

Vanadium SOmcg ** 

CoMagen Support Compounds 

Biorin 300racg 100 

Oirape Seed Exiract 25 nig 
Bi Iberry Extract 1 0 mg 



4c 4e 



Advamced Antioxidants 
N-Acetyicysteinc; 50mg 
Green Tea Leaf Extnjct 1 (Xfeng 
Quercetin 5QiX!% 
Polygonum Cuspidatum lOmg 
Grape Seed Extract 25nag 
isoflavones lOmg 
llimeric Rhizome 40iini 
Hienalgin 50mg 
Cruciferous Veg. Coiic. 5ikv% 
Bilberry Extract i Omg 

RoseOx-Triple /iirtio>iidiiot:25mg 

Energy Enfaancjing; MerM Blemil 
Panax Gins«ig P:oot; 
Red Jujube Date 

l^Glutamine 265 rng 

Probiotic Blend 

L-acido|:^ilus; L. Pbntarum; rjiffdob: icier! uin 



Bifidum; L Casei. 2.5 billion CF'U 

Everything you need... When you need it! 

You can reach VllAPAK NutritionaJ Products toll free at 1-800-836-366.S 
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FREE SAMPT.E 

INTRODUCTORY OFFFP 

VITAPAK - THE Vitamin Pom ^p v P at 

Your body will be using large amounts of vitamins and nutrients as you stop smoking "^'our body will 
also be using large amounts of calcium and magnesium tiiat must be replaced. Plus, it will need extra nutrients 
as It reconstructs damaged nerve endings and lung tissue. Your entire body will be rebuilding a healthier you It 

that could damage vour stop smnkinp pr»},n>^m -i-jaajssa 

VITAPAK has all tfhe vitamins a nd nutritional supp lemen ts vou will ne^^tl 

- In one e asy to use package - 

The VITAPAK program is designed to work alone, or with NICAZAN, to help your stop sn.okina program 
succeed Once a month, 1 box (a 30 day supply) is shipped to you automatically. This way, VITAPAK will 
always^be available to sustain your body as it rebuilds a healthier, new you. This subscription program £dso 
offers Huge Savings over the regular price. 

SAVE more than 50 % off the regular $49.95 per box price. 
The special program price is just $24.95 per box* 

Try one box FREE**. You can cance l ar atiytimc without cost or nhlipation with y i.r n fr^^ snn 
EhonecaU. Bift it may be impossible to duplicate VITAPAK's nutritional content and stop 
smoking support at this discount program's low cost. Enroll in the program NO W\ 

Please Tear Heie 

YES! SEND ME THE FREE VITAPAK BOX; 
DATE: 

NAME: AGE; 

HOME ADDRESS: ^E-Mail: 

CITY: STATE: ZIP: 

BUSINESS PHONE: ( ) EXT: HOME PHONE : ( ) 



Type of Credit Card: Visa Mastercard Ame x Discover. 

Card Number: ^ Exp. Date: ' 

Signature: (Required) 

□ Credit Card on File - check only if you paid tonight's admission by credit caid 

□ Check on File - Debit My Account- Check only if you paid tonight's admission by check. 

□ Voided Check Attached - Debit My Account 

I understand that I may cancel the VITAPAK sub scription program at any time by calling 1-800-836-3663 
There is an additional $3.95 Shipping & Handling chaige each shipment. 
' There is a onetime $ 4.95 shipping and handling fee on this free sliiipment. 
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HYPNOSIS STOP SMOKING REINFORCEMENT AIDES 

Stop Smoking Double Induction 

Stop Smoking Subliminal 

Weight Losj5 Double Induction .. 
Relief From Stress and Cravings 

STOP SMOKING POWER PACK 

Stop Smoking Double Induction Weight Loss $75.00 

Stop Smoking Subliminal Relief From Stress and Cravings 



S.25.00 
$25.00 
$25.00 
$25.00 



S TOP SMOKING REINFORCEMENT NUTRITIONAL AID S 

NICAZAN (30-day supply) $40.00 Each 3 Bottles (90 day supply) $80.00 

ISOTRIM-CX (30-day supply) $40.00 Each 3 Boltles (90 day supply) $80.00 

RESPIRCLEAR (30 day supply)...$30.00 Each 3Bottles (90 day supply) $60.00 



90 DAY COMPLETE THERAPY SUPPORT PACKAGE: 

ALL FOUR STOP SMOKING POWER PACK TAPES 

3 Bottles NICAZAN 3 Bottles ISOTRIM-CX ..3 Bottles RESPIRCLEAR 

$275.00 

60 DAY COMPLETE THERAPY SUPPORT PACKAGE: 

ALL FOUR STOP SMOKING POWER PACK TAPES 

2 Bottles NICAZAN... 2 Bottles ISOTRIM-CX 2 Bottles RESPIRCLEAR 

$225.00 

30 DAY COMPLETE THERAPY SUPPORT PACKAGE: 
ALL FOUR STOP SMOKING POWER PACK TAPES 

1 Bottle NICAZAN 1 Bottle ISOTRIM-CX 1 Bottle RESPIRCLEAR 

$155.00 



Lose Weight Double Induction 
Freedom froiTi Insomnia 
Creating Wealth & Prosperity 
Increased Productivity 



Personal Hypnosis Library 

Super Relaxation 
Increase Self-Confidence 
Sexual Enhancement 



$89.99 



Release Pain/Aithritic Pain 
Memory & Concentration 
Freedom from Stress 
Eliminate Headaches &. Migraines 
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APPENDIX 

Neurotra nsmitter s - These compounds transmit information within the nervous system. T lie bj ain 
contains billions of nerve cells. To create thoughts, memories, emotions and feelings, each neri^e cell has 
to communicate with millions of llie brain's other nerve cells. This communication is facilitated by com- 
pounds called neurotransmitters. About 50 such compounds have been identified so fai: Each neinx)trans-' 
mitter has <i specific role. For example, certain experiences cause the brain to release dopamine or seroto- 
nin. In appropriate amounts this is natural and healthy. But when addictive drugs like nicotine are used, 
they may over stimuiate the release of certain neurotransmitters and tfirow the system out of balance. The 
brain can habituate to these new levels and require even greater stimulation and thus Qiv addictive cycle 
has beguii. 

SdSTP 5-Hydroxy^ Tryptophane (5~HTP*s full name) is an important amino acid, Tamino acids are the 
building blocks that make up all our bodies proteins), that the body uses to produce the neurotransmitter 
Serotomn. Serotonin produces feelings of strength, well being and influences mood Proper serotonin 
levels also relieves depressed feelings and may help relieve nicotine withdrawal symptoms. Most pre- 
scription di ugs designed to control depression work by artificially increasing Serotonin levels. 5-HTl^ 
works naturally instead, allowing the body to produce Serotonin just as it needs it to feel better. 5-1 11 P is a 
precursor to Serotonin which is aprecursor to Melatonin. Melatonin helps promote sleep add relaxation 

Chromium Dinicotimte Glydimaite - Chromium is one of the essential trace minerals that you r body 
requu-es toiunction; it supports stable blood sugar levels. Chromium Dinicotinate Glycinate helps ^ 
prevent sugar and sweets cravings (reducing the urge to smoke in ex-smokers, see page 4 for more 
details) while lowering LDL, and increasing HDL, cholesterol levels. It is a master nutrient thai; is 
essential for converting food mto energy or stored body fat Research at several major universities have 
shown that a biological form of chromium (chromium dinicotinate glycinate) increases the cell's sensitiv- 
ity to insulm which increases the body*s ability to convert food mto energy, reduce fat fonnation, convert 
protein into muscle. Without sufficient chromium, insulin becomes very inefficient and tlie body is forced 
to produce much more insulin to process the food that is consumed. Since two of insulin\s fiinctions are to 
convert food mto stored body fat and toprotect stored fat from being burned, this extra insulin iresulrs in 
mcreased body fat. This promotes weight gain and lower felt energy levels. Extra insulin also creates 
wide swings in blood sugar levels that can result in cravings for sweets and carbohydrates as well as 
firequent "mood" swings. Up to 85% of Americans are chromimn deficient. Chromium Dinicotbiate 
Glycinate (botind with Niacin) is one of the most efficient form of chrornium as it is *'ready to use" imlike 
chromium picolinate and other foirns. 

DL-Phenyialanine ^> (DLPA) An amino acid that is utilized by the body for numerous functions including 
synthesis into Dopamine. Hie brain uses Dopamine (nicotine forces the creation of mega-doses of 
dopamine with each pufi) to convey feelings of well being and control. Drug addiction research has 
found this ramino acid to be an effective treatment for relieving the physical cravings caused by ad<iictive 
dmgs like nicotine. The studies concluded that DL-Phenylabmine allows the body to synthesize dopam- 
ine without nicotine being present. This helps relieve withdrawal symptoms naturally, allowing gradual 
recoveiy DLPA has been shown to help maintain natural body chemicals knpwn as encepWuis, which 
are the brains own analgesic (pain killer). This helps to relieve withdrawal. 

Mate - Folate is a member of the B complex family of vitamins. When combined viath Vi titi nins B-6 
and B-12. p ublished research has shown it to relieve feelings of depression and anxiety. Folate is deii- 
cient in the American diet. Average intake is about 56% of tlie recommended daily amount (RDA) 
(227mcg intake vs 400mcg RDA). Other studies have shown it critical to protect DNA and to dramati- 
cally lower the levels of a harmAil body chemical known as homocystine. Higli levels of homoc3^steine 
can increase the risk of heart attack, 

Gar-Aid In combination with Sniper CitriMax, these natural herbs have been found to help rt:duce 
carbohydrate cravings. Fewer simple carbohydrates 6aten causes less fluctuations in blood sugstr which 

may minimize cravings due to low blood sugar. 

Qinseng For hundreds of ye^irs, Asian herbalists have testified to Ginseng's positive effects on longev- 
ity and Its ability to increase the entire body energy levels. Some studies indicate ginseng to regulate imd 
nonnalize blood pressure and blood sugar levels. It has been known as the "King of Herbs'* and cure-all 
and has also demonsti-ated an ability as a mild sexual enhancer 
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Glucosol — The Asian herb Banaba contains a compound called corosolic acid which is used in Asia to 
control high blood sugar. Glucosors unique blood sugar control abilities reduce the body's daily insulin 
needs while keeping blood sugar levels stable and under control. Stable blood sugar levels are important to 
eliminate smoking and eating cravings. The reduced need for insulin in the presence of Glucosol also results 
in more food being converted into useful energy and less into stored body fat. 

Green tea extract - Tea is the second highest consumed beverage in the world (behind water). There 
are literally thousands of research papers discussing the antioxidant protective benefits of green tea. 
One of its major constituents is Epigallocatechin gallate (EGCG), Recent studies in both the US and 
Europe show that green tea standardized to EGCG helps to increase calorie burning. 

Gymnema Sylvestre -~ This all-natural herb helps control the bloods sugar level which can result in reduced 
insulin production. Due to it's nontoxic nature and sweetness-siq)pression activity, Gymnema sylvestre can play a 
role in a sound weight reduction program. 

JujubedePate - This Chinese herb has been used for centuries to cahn the mind and nourish the body. 
Recent rese^irch has sho^vn it has a wonderful cahning effect and has analgysic properties ( reduces 
pain/discomfort). 

L-Glutamiin e - This special amino acid is a precursor to Glutathione which is one of the major proteins in 
the brain that protects the brain from dangerous free radicals. L~Glutamine is also involved in the synthesis 
of numerous neurotransmitters including Gaba which has a wonderful cahning effect. 

L-Tyrosine The body uses this amino acid to produce more Dopamine and Adrenaline. When both L- 
Tyrosine and DL-Phenylalanine are present in people with abnormally high dopamine levels (smokers 
and drug users), the body raises its dopamine levels towardnormal levels without the use of nicotine. 
Dopamine is involved in thinking, cognition, memory and excitement. Sufficient amounts are cri tical for 
normal braiii function especially when people discontinue addictive drugs. 

N-Acetvl-L-Cysteine - Known as NAC, this potent antioxidant is also an excellent product designed to 
help clear lungs of mucus and phlegm caused by smoking. In Europe, NAC is used as an asthma medica- 
tion in inhaler form. NAC improves lung functioning in normal adults but is especially effective in clearing 
lungs clogged by years of smoking and air bom pollution. NAC is a precursor to glutathione which is a 

major detoxifying substance in the body. 

Oleanolic A cid -This compound occurs in numerous plants. It helps to lower blood sugai*, relieve pain and 
inflamaticxi 

Peppermint Leaf- Used for centuries as a treatment for colds, chest infections and breathing problems ; 
this natural herb is very e ffective at helping to breakup lung congestion. The compounds in Peppeimint 
leaf are actually volatile oils. Peppermint has been used around the world for its anti-intlammatory proper- 
ties. It may help to repair damaged lung tissue while clearing breathing passages. : 

Pe pper bla c k (Bioperine extract) - A patented extract of black pepper to help dramatically in- 
crease the absorption of many nutrients. 

Phaseolamin » - This all-natural compound extracted from plant legumes inhibits the body's com^ersion of 
carbohydrates into sugar. When carbohydrates are consumed the body releases a family of enzymes 
called Amylase, that converts these carbohydrates into simple sugar, which are the only way carbohy- 
drates can be absorbed by tiie body. Phaseolamin reduces Amylase ability to digest carbohydi^tes. This 
results in less sugar bemg absorbed and fewer calories. 

Super Citrimax - A special extract of Garcinia Cambogia that has been extensively studied for its ability 
to reduce the cravings for carbohydrates and reduce blood lipid levels. Garcinia Cambogia reduces the 
appetite by inhibiting the activity of the enzyme ATP- Citrate-Lyase, which converts excess sugaj: into fet. 
TThe cravings for food and carbohydrates are diminished. 

Vanadium - This trace metal has been shown in some studies to be a natural mimic for insulin. It helps 
the body's cells to absorb sugars without causing insulin's fat creation. This may reduce insulin produc- 
tion, stabilize blood sugar and reduce cravings. 
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The founder of CfOiayeb Seminars, Inc., 
I Ron Gorayeb, has been conducting be- 
ha\ior modilication and human skills 
development programs since 1972. He 
hasdcveloped specializedprogranis for 
AT & T, Warner Lambert, Polygram 
Recx^rds, American Institute of Bank- 
ing and numeroas other corporations, 
Ron has been apmcticing hypnotist for 
' twenty years. In addition to hisd^rees 
in science, Ron Itas certifications in hypnosis, hypnotherapy, and 
neurolinguistics. Mr. Gorayeb has trained over 50,000 individu- 
als in the practict^ and bendiits of util i2ing the subconscio^ 
to accomplish positive changes in both behavior and attitude. 



I Jos^epSi Zawacki 
Josqph Zawacki lias been a ooipomte 
trainer and seminar instructor since 
1969 and was Director of T 
j the Etlian Allen Corporation and Vice 
President of Roth Young, a national 
exeaitive search firm. Joseph holds 
a Misters Degree in Psychology with 
two additionalyears study in Industrial 
Psychology at the doctoral level and 
has been a practicing hypnotherapist 
for twenty years. He is the author of a book on management 
published in 1991 iand has jsiix j^ears experience in professional 
broadcasting Joe brings a wealth of experience to his work with 
Gor^eb Seminars^ Inc. 




Kenneth Cosda 

Ken Cosda received his B.S, degree 
specialudnginManagerialPsychology 
from Boston University and has been 
creatingandpresentingpersoiialand 
pitifessioiialdevdopmmtpit^amsfor 
over 30 years. As a certSfied 
hypnotherapist for over 12 years^ Ken 
has worked with organization's 
througlioiuttheUJS^Canada,Australia^ 
Euit)peand<faeFarEastHespedalizes 
intrainingprofessiorialhypnotherapistsmadvancedbypnotic 
techmques.Anexpertincuringsleepdisoi^eA^,Kenhaswoi^^ 
with St Frances CareToday prograibs andmany of Hieleading 
hospitals in America. 

James Needhaan 
James Needham has been a pi^cirig 
l^notist for the past twenty sev^ 
years. An expert in Eridclktrustri 
Hypnosis, theL^rron-Bordeau linethod 
and the Davis Husband MethckS of 
Hypnosis, Jim has conducted iii dq)^i 
hypnosis training seminars for 
professional hypnotists. He has 
presented these programs throughotit 
the United States. Australia^ NeW 

Zealand, Canada, England, & Mexicc). ^ 

hypnosis, Jim was a flight instnidorlfor the US Air Force. 




Priw to his career in 




Sandra L.DeLls 
Sandra peLis obtained her Masters 
Dc;gree in Clinical Social Workfrom 
TUlane University. She is a practicing 
psiychotherapist and Clinical 
Hypnotherapist. Her background 
inciludcs extensive inpatient 
psychiatric work, specializing in 
adidictipns, eating disorders and 
behavi oral disorders at River Oaks 
Psychiatric Hospital in New Orleans, 
Louisiana and thirRenfrcwResidendailand Trea 
in Coconut Creek;; Florida. 

NoTOianLaCIair ... 

NormanLaClairisalicerised Master 
I Pr^actitip of I^eurolinguistic 
Programing as as a Master of 
I CUnical HypnQsis. He was in private 
Clyimcal pi^dice forn^ 
I also presenting hypnotherapy a 
jaejiiirdUnguistic educationial 
I prj^grams at educational and medical 
agspci^tion^; throughout the United 
St£ite'S.Nonnanlsaformeriiiemberof 
the Boardof Directors for the Hypnosis liall of i^^^ 




Thomas Mahas 
Tom holds Psychology and Sociology 
degrees plus a Masters Degree in 
Education. He has been a practicing 
hypnotherapist since 1976, For the 
last 20 years, Tom has specialized m 
conducting programs for habit 
modification in Australia, theAi?i^ii^ 
Rim, Japan^ Hong Kong aind 
Zealand* Heretumedfrom Aiistnalia 
to work with Gorayeb Seminars; > 



MarkPashak 

Mark Paisnak has been an initerina-: 
tional training consultant fbr,sever^li;i 
Fortune 500 companies sinci? 1S75. 
An accomplished speaker ;^jnidi in- 
structor, he has traveled extensively 
throughout the U.S. andEurope trail- 
ing thousands of people in thesii'easa^ 
behavior modification and goai| 
achievement. Mark Is a practicing; 
Clinical Hypnotherapist specializing 
in weight loss and smoking cessation. He brings to Gorayeb: 
Seminars a broad wealth of experience helping jieopleto 
improve their lives. 
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